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The 28th session of the All-India Medical Conference 
organised under the auspices of the Indian Medical Asso- 
ciation commenced in Ahmedabad on the 17th February 
1952. The deliberations continued for three days and 
came to a close on the 19th February '52. 

It was held at the premises of Sheth C, N. Vidyalaya 
which is situated amidst beautiful surroundings. The 
Exhibition was held: in the spacious grounds of the same 
premises. The Delegates were accommodated in the 
Hostel attached to the Vidyalaya. 

The arrangements made by the Reception Committee 
were satistactory and the delegates were received on arrival 
at the Railway Station by the volunteers and leading 
members of the profession and escorted to the delegates’ 
camp. 


Ahmedabad is the capital of Maha Gujarat. It is the 
second biggest city of the State. It was a picturesque city 
in the past and was known as the city of gardens. But 
the present industrial development has brought about a 
distinct change in its old appearance and it is now reckon- 
ed as one of the important industrial centres of India. 


H. W. Mayor or AuMEDABAD WELCOMING THE DELEGATES 


Ahmedabad is a city renowned for its textile industry 
and antiquities. It is situated on both banks of Sabarmati, 
the great river which bears on its bank the Ashram of 
Mahatma Gandhi. This Ashram was really the fountain 
head of the light that set ablaze the whole of India with 
a patriotism that ultimately won freedom for our country. 
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A peculiar feature of Ahmedabad which is worth 
mentioning is its psychological make-up. Its progress in 
industry and in other spheres of lite is unique but thus 
process of development has not in the least diminished 
us old tradition and culture. Its real strength lies in 
the fact that it holds firm to the past and yet assimilates 
the present. 

The conference opened at 11 o'clock on the 17th 
February with a prayer song by Miss Vasundhara Desai. 
Alter Uus His Worship Sree Chinubhai Chimanial, Mayor 
ot Ahmedabad welcomed the delegates and guests to the 
conterence with te following speech:— 

“I welcome you all to this historic city of Gujarat 
founded by Ahmed Shah. lhe city was invaded by 
raiders but stuli it conunued to grow in prosperity. 
From this city Mahatmaji’s main activity to rouse up the 
nauon to political and economic manhood was inaugurat- 
ed and this has added much of importance to this city which 
many from ditierent parts of the world visit. Lhe city has 
developed industrially and is perhaps the chief centre for 
the production of textiles. Lhe city has some good 
hospitals which are fast developing and enlarging. Lhe 
munificence of millowners has added much to the relict 
ot suttering humanity of this city. 1 have great pleasure 
in welcoming you to Uus city of ours and 1 would request 
you to see we various insutuuons and | am sure your 
sojourn here will be worth tie labour you have under- 
taken to assemble here and | hope you will carry back 
“good recollections of this city and its imsututions.” 


This over, Dr. S. B. Anklesaria, the Chairman of the 
Golden Jubilee Committee of the Ahmedabad Medical 
Society, delivered his speech of welcome. 


Speech of the Chairman, Golden Jubilee 
Committee 


Mr. President, Hon. Shree Morarji Desai, Hon. 
Dr. Jivraj Mehta, Seth Shree Kasturbhai Laibhai and 
Friends, 

I feel so lucky and proud to have the privilege of be- 
ing the President of the Ahmedabad Medical Society at the 
time of its Golden Jubilee. I have thus the honour of 
requesting our Chief Guest to inaugurate our Golden 
Jubilee celebrations and of welcoming you all on this 
glorious occasion in our history. 


Ahmedabad Medical Society was founded on 24th 
March, 1902 with twelve members. Dr. Joseph Benjamin 
and Dr. J]. P. Mody were the Jt. Hon. Secretaries, the latter 
also working as Hon. Treasurer. Dr. J. P. Modi well- 


we 
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known throughout India, Malaya and Burma for his book 
on Medical Jurisprudence is still actively helping us when- 
ihe First President was Lt. Col. Anderson 
the then Civil Surgeon. For some years the Civil Surgeons 
were chosen as Presidents. ‘Iwo or three senior practi- 
tioners occupied the chair for some years, but since many 
years the President is elected biannually. 


We have to-day 240 members and we have here the 
headquarters of the Gujarat and Saurashtra provincial 
branch which has 42 branches with a membership exceed- 
ing 1,000. We have no class distinctions. Consultants 
and practitioners, graduates and licentiates sit on one plat- 
form and meet together as professional brothers without 
any barricrs or restrictions. 

Ihe Ahmedabad branch holds clinical meetings once 
a fortnight and the Civil and Vadilal Sarabhai Hospitals 
hold similar meetings which are well attended. 

Doctors from Ahmedabad, Surat, Bhavnagar, Jam- 
nagar, etc., go out to small cities to enlighten the doctors 
with their experiences. ‘Two annual provincial lecture- 
ships have recently been established to encourage menr 
bers to write useful scientific articles. 


ever necessary. 


Moraryt Desat 


We have helped during various epidemics in 1930, 
1933, 1937, 1940, 1942 and recently only two years ago. 
We pledge to do all we can at any time the Government 
or our mother land demands. 

We are fully aware of the nobility and the dignity 
of our profession so well laid down by our illustrious 


ancestors in Charaka, Sushruta, Kashyapa, etc. 


We fully realise that our job does not consist in 
merely filling up medicine bottles, utilising all types of 
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electrical and allied appliances, or cutting up and suturing 
all parts of the human body, though wemendous strides 
have been made in all these directions in the last few years. 
We know our duty is really to guide mankind towards 
health and happiness, physical and mental. Unfortunately, 
so many persons neglect preventable diseases that in the 
end, they meet with death. If they only agree to follow 
preventive measures and take early and proper medical 
advice they would be saved from so many horrors and mis- 
fortunes. If medical men were offered power and suffi- 
cient finance they could in a reasonable length of time 
see that children were born only when and where they 
were useful and helpful to their parents, society and the 
state, cases of mortality amongst them being very rare. 

With these words may I request you, Sir, to inaugurate 
our Golden Jubilee Celebrations. 

After the speech of Dr. Anklesaria, Hon'ble Shree 
Morarji R. Desai, Home Minister of Bombay, inaugurated 
the Golden Jubilee Celebrations. While doing so in Hindi 
language Shree Desai said, 

“I am aware of your activities as useful members of 
the society. This feeling has brought me in your midst. 
1 know that out of love, you have conferred this honour 
I appreciate your esteemed call and 1 wish 
forward march. Prevention of 


on me to-day. 


you all success in your 


diseases and preservation of health should be the aim of 


all doctors. When you adhere to this principle, I will 
have nothing but praise and admiration for you and your 


work, Doctors can do their best in this sphere. I have 


Moraryt Desat, INAUGURATING THE GOLDEN 
JusiLee CELEBRATIONS OF AHMEDABAD MEDICAL SOCIETY 


no quarrel with anyone who wants to preserve his health 
and for this he must be independent, otherwise ill-health 
will not allow him to attain full stature in society. I 
appeal to all who are here to carry on research in medicine 
and devote all energy towards evolving measures for the 
prevention of diseases. A better world has to be built by 
better physique and without this no growth in man is 
For peace also it is imperative and for fighting 
also good health is necessary. I hope you will be able to 
evolve a formula as this will help humanity all over the 
world greatly. 


pe »ssible. 
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“Various remedies and systems are in vogue but one 
should have no quarrel with any. No safe royal road exists 
for solving any problem. Those who help for betterment 
of health should receive our best co-operation. I have 
pleasure in inaugurating the Golden Jubilee Celebrations. 
I thank you all for the honour done to me.” 


The functions in connection with the Golden Jubilee 
Celebration being over, the Chairman of the Reception 
Committee of the Conference, Dr. R. M. Fozdar, read his 
address of welcome. 


Speech of Chairman, Reception Committee 


Mr. President, Hon'ble Shri Morarjibhai, Hon'ble 
Dr. Jivaraj, Sheth Shri Kasturbhai, Ladies and Gentlemen, 

It is my proud privilege, given to me by my profes- 
sional brothers, to extend to all of you a hearty welcome 
to this, the 28th annual session of the All-India Medical 
Conference. We have the good fortune of having another 
session of this conference within a period of 8 years. 

We are holding this session in the historic city of 
Ahmedabad, which was once, as Tavernier, the great 
traveller said, the biggest city in India and which the 
future historian of our country will remember as the place 


Dr. R. M. Fozpar, Reception COMMITTEE 


which Mahatma Gandhi, our great redeemer, chose for 
his first residence in India. It is on the bank of the 
Sabarmati that the Satvagraha Ashram stands and it was 
from a Congress held on the bank of this river that in 
1921 Mahatma Gandhi threw his challenge at the mighty 
British Rulers of those days. It was again the waters of 
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the Sabarmati which blessea, in the early morning of the 
12th of March 1930, the now famous Dandi march of 
Mahatma Gandhi. 


This city has a history going back to centuries. It 
was in 1411 A.D. that the four holy Ahamads founded 
the present city, giving it the name of Ahmedabad. The 
new city, however, was laid out on the precincts of an old 
township, which was called Karnavati in the eleventh 
century after the name of Karna, the father of the great 
Solanki king of Gujarat, Jayasimha Sidhraj. It was known 
to the Arab travellers of the 10th century as Ashawal. 
This city was known also as Rajanagar and was sometimes 
described as Jain-puri, probably because of its influential 
Jain community. 

From all accounts, our own and those of foreign 
travellers, this city from very early times was known for 
its commerce and wealth, as well as its fine architecture. 
Travellers have described this place as a city of gardens 
and the Jain and Islamic chronicles say that this was a great 
place of learning and had the privilege of fostering arts 
and crafts. This tradition of the garden city we seem to 
have lost. We cannot be proud of the sanitary condi- 
tions or the health record of this city. 


Ahmedabad, however, got a new awakening and fresh 
vitality with the advent of Mahatma Gandhi in 1917. I 
shall not repeat here the well known political events which 
culminated in the freedom of our country: but IT would like 
to refer to the equally important, and now that freedom 
is achieved, more important, cultural renaissance inspired 
by Gandhiji. He gave us the Gujarat Vidyapith whose 
Kulapati he continued to be throughout his life. That 
Vidyapith passed through many vicissitudes owing to poli 
tical causes and conditions. But the impetus it gave to 
learning and letters still continues with unabated energy. 
It still possesses a great library which is known by the name 
of Shrimad Rajachandra [nanbhandar after the name of 
that great Jnani Rajachandra for whom, as is well known, 
Gandhiji had great reverence. 


This experiment of a Rastriya Vidyapith made the 
citizens of Ahmedabad understand the importance of hav- 
ing educational institutions unfettered by Government 
control, even though affiliated to a chartered University. 
When the occasion came in the form of a students’ strike 
in Gujarat College, this city responded by starting the 
Ahmedabad Education Society to look after the higher 
education of its boys and girls. I will not go into the 
history of the great progress it has made under the inspir- 
ing guidance of Shri G. V. Mavlankar, the first Speaker of 
the Parliament of Free India, with the help and co-opera- 
tion of Sheth Kasturbhai Lalbhai and Sheth Amritlal 
Hargovinddas. These two merchant-princes of Ahmeda- 
bad have, not only, themselves given liberal donations to 
the tune of several lacs of rupees but have, also, inspired 
their fellow businessmen to do the same. Owing to the 
effort of these three citizens of Ahmedabad with the help 
and co-operation of several others, the Ahmedabad Educa- 
tion Society runs big Arts, Commerce, Science and Phar- 
maceutical Colleges giving education to more than 3000 
students. In the same campus is situated the Lalbhai 
Dalpatbhai College of Engineering run by the Govern- 
ment. Sheth Kasturbhai and his brothers have given a 
munificent donation towards the expenditure on its build- 
ing and equipment. As a part of the same movement 
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but run bv a different body there is the Lallubhai Asharam 
Law College. There is also the Gujarat College and the 
Madhavlal Ranchhodlal Institute of Science, so named 
after the father of Sir Chinubhai Madhavlal who gave a 
large donation to the Government for the purpose. The 
name of Sir Chinubhai is cherished in this city as a great 
Danavira  ( whose donations were always forth- 
coming for all worthy causes. 


As far as medical education in concerned, the old 
B. J. Medical School has now developed into the B. J. 
Medical College which is run by the Government. 


Those who were helping to build these institutions 
were really planning for a University, but before that 
could be done it was necessary to have post-graduate insti- 
tutions doing also research work. A step in this direction 
was taken by the Gujarat Vidyasabha in 1939 under the 
able and sagacious direction of Acharya Anandshanker 
Dhruva, one of the greatest menm,of learning which our 
State has produced, who as is well known, so successfully 
managed the affairs of the Benares Hindu University for a 
number of years as its Pro-Vice-Chancellor. This Gujarat 
Vernacular Society is a typical Gujarati institution of this 
citv. It was founded by an Englishman named Colonel 
Forbes in 1848. It celebrated its centenary in 1948 under 
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the presidentship of our premier, Pandit Jawaharlal Nehru. 
One of the characteristics of this institution has been to 
be a pioneer in ay cultural activity required by the times 
and do something else when people take it up. Its post- 
graduate and research department is now known as the 
B. J. Institute of Learning and Research, after the donor 
Sheth Bholabhai Jeshingbhai. This Institute for the 
present confines its activity to the study and research of 
the several branches of Indian Culture. Shree G. V. 
Mavlankar is its President and Lady Vidyagauri Nilkanth, 
its Honorary Secretary. 


Another post-graduate institution is the Physical Re- 
search Laboratory conducted under the auspices of the 
Ahmedabad Education Society by Drs. Vikram Sarabhai 
and Ramnathan. 


The Ahmedabad Mill Owners’ Association collected a 
sum of Rs. 60 lacs to start a Textile Research Association 
in Ahmedabad. The Government of India also promised 
a handsome grant. This institution, which is now known 
as ATIRA, is also situated on the campus of the Ahmeda- 
bad Education Society. 


The V. S. Hospital run by the Ahmedabad Municipal 
Corporation conducts a medical post-graduate department. 


A View oF THE DevecaAtes FAcinG THE Dats 


All the different colleges of Arts, Science, Commerce 
and Medicine also carry on in their fields respective post- 
graduate work. 

This brings me to the establishment of our Gujarat 
University. As I said, the ground for the University both 
in the physical and ideal sense was being prepared by men 


like Anandshanker Dhruva, Ganesh Vasudeo Mavlankar, 
Sheth Kasturbhai, Sheth Amritlal and others. The 
Gujarat University Association started by the Gujarat 
Vidyasabha, also, did much to make the people of Gujarat, 
especially the citizens of Ahmedabad, University-minded. 


As I think of this University, I am reminded of 
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the history of Universities in Europe and the contribution 
that Men of Medicine made to their growth. The first 
University to come into existence was that of Medicine at 
Salerno in Italy in the 9th century A. D., the second was 
that of Law at Bologna in the 12th century A.D., and the 
third was of Theology at Paris, in the same century. 
Medicine, Law and Theology; these were the earliest 
faculties, medicine being the first. This association of 
medical learning with other branches of knowledge in the 
history of Universities sets me thinking about the nature 
and character of our medical profession. Many of us 
seem to forget that we are Universitymen, that we are first, 
men of learning and then practitioners. In fact, the 
appellation, Doctor, which we, medical men, seem to have 
appropriated to ourselves, means a teacher, a learned man. 
This association with Learning, we always require to bear 
in mind, if we do not want to degenerate into mere 
practitioners, mere, so to say, craftsmen of medicine. 
Not only this, but as seekers of knowledge we have to keep 
in touch with knowledge in general whose one branch we 
specially cultivate. The high place that the science and 
profession of medicine is supposed to occupy in society can- 
not be maintained without medical men being seekers after 
knowledge, becoming true doctors in the original sense of 
the word; otherwise, we may become open to the charge of 
being merely the purveyors of the products of medicine 
industry. 


I find that our Indian tradition gives a very high place 
to medical learning and medical men. The well known 
word #2 like doctor means a man of a7; or learning. 
The science of medicine in our tradition has a verv signi- 
ficant word viz. qrqvz i.e. Veda of Life. I like this em- 
phasis on Life as a whole—life both physical and mental. 
It was this view of theirs which might be called a whole 
view of medicine, which made them include in their shastra 
the consideration and treatment of mental diseases, which, 
is only, recently finding its place in modern medical 
science. Another point that deserves notice is the use of 
the sacred word Veda in this connection. This shows the 
high regard in which the science of medicine was held in 
our culture. And it was not a mere euphemism; because 
this branch of learning gives knowledge of health of wraaq 
which, according to Charaka, is the supreme condition 
which alone makes possible the achievement of wa, #9, 
aa and aq the four-fold purpose of life taught by the 
other Vedas. I think science in general and medical 
science in particular has to keep this relation of science 
to life as a whole always in view, if it is not to end in 
annihilation both of life and of itself. Health is a means 
to the proper fulfilment of life and that fulfilment lies not 
only in wa and #ra but in wa and ae also. We 
medical men who directly deal with human life might, 
at least, be guided by this philosophic vision. 


It was this idea of sacredness about Ayurveda which 
appears to have enabled them to entertain a high ideal 
for a medical man. There were two aspects of this ideal, 
which we might very well bear in mind: one pertains to 
the training of the medical man and the other his ethical 
code. I shall not go into details but I would like to say 
that the place given to the teaching of logic and psychology 
in medical studies of our ancient tradition requires to be 
borne in mind when we are framing our modern medical 
syllabus. 
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The typical medical man of Charaka commands our 
admiration. According to Charaka “The physician who 
possesses the four-fold accomplishment consisting of theo- 
retical knowledge ( clear interpretation ( #4 ) 
right application (va) and practical experience 
(waeta) is to be regarded as the reclaimer of life 
( awerfwar ), He who possesses the four-fold knowledge 
of etiology ( @q), symptomatology ( ), therapeutics 
( ) and prophylaxis ( of diseases, is 
the best of physicians. Science (wa) is the light 
( wif: ) for elucidation, vision ( is ones’ own 
intellect ( gq), The physician well endowed with 
both, errs not in treatment.” 


‘The disposition of a physician should be characterized 
by the four sentiments of friendship ( @a> ) compassion 
devotion (fm) and resignation ( ) 
I may incidentally remark that these are the qualities 
which also characterize a Yogi. 


‘The physician should regard all his patients as if 
they were his own children and vigilantly guard them from 
all harm, considering this to be his highest duty. He who 
practises medicine neither for gain nor for gratification 
of the senses, but moved by compassion for creatures 
( eazar) surpasses all. Those who for the sake of liv 
ing make a business of medical practice, give up a treasure 
of gold for a heap of dust. He who practises medicine 
holding compassion for creatures as the highest religion, 
is a medical man who has fulfilled his mission and attains 
supreme happiness.’ 


This is the noble tradition of our country about the 
science and practice of medicine. It teaches us a rational 
approach to medical knowledge which is, in fact, what we 
understand by science; and it inculcates in us the ethical 
ideal of social welfare. Its philosophical outlook makes us 
aware of the relation of medical knowledge to knowledge 
in general and medical activity to the spiritual movement 
of life. It is this spirit that we have to cultivate, and not 
that obscurantism, which we so often find, in the propa- 
ganda of Ayurveda. In the field of knowledge there is 
neither East, nor West. Both in the East and the West, 
there is one single criterion of knowledge, and that is 
Truth. Neither our love for the old nor our weakness 
for the latest, should be allowed to blur and blind our 
vision to truth of fact and truth of human welfare. Just 
as our neglect and contempt for our old tradition is re- 
prehensible, so is our obscurantism, more perhaps. It is 
dangerous to believe that perfection was reached in the 
ancients, and that there is no scope for further discovery 
of truth by research. It was the gradual hardening of such 
an unprogressive attitude which, in my humble opinion, 
has been responsible for stagnation in our culture all 
round. This is what we have to remedy with the help of 
our noble tradition of scientific approach, ethical code and 
spiritual attitude. 


We find that in our country the very elementary needs 
are wanting. We are lacking in proper well-balanced dict 
which we have to supply to a semi-starved nation. 
Similarly, we have to clothe our people and give them 
minimum housing, as millions are staying if not in streets— 
in very ill-ventilated small tenements. Our standard of 
health, due to various factors particularly to poverty, in- 
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adequate medical help and lack of education, has so gone 


down that unless it is raised to a high level, we cannot 
live, and certainly not as an independent proud nation. 
To achieve this, all of us shall have to work in co-opera- 
tion. It will be too much, almost amounting to foolish- 
ness, to expect the State alone to remedy these evils. All 
groups of people in our country should realise their 


Hospital Accommodation—Ahmedabad has several 
hospitals and nursing homes besides a number of dispen- 
saries. Amongst these, there are three big general hospi- 
tals; one, the Civil Hospital run by the Govt.; two, the 
V. S. Hospital run by the Municipal Corporation; and 
three, the L. G. Hospital run by a private body, principally 
financed by the sons of Sheth Lallubhai Gordhandas. As 
to maternity hospitals, there is the Chinai Maternity Home, 
the V. J. Hospital and a few others. There are, also, 
many OLrivate nursing homes, and a T. B. Clinic with mass 
radio, phy. ‘The city has provision for about 2000 beds 
only which is quite inadequate. 


It is with pleasure that we note that the Govern- 
ment are constructing an excellent building to accommo- 
date the Civil Hospital. This new building will provide 
for 700 or more beds with modern equipment. I would 
request the authorities concerned to start with providing 
accommodation immediately for the present 350 beds of the 
Civil Hospital and provide for more as more resources 
become available. My plea is that we should not wait till 
we have complete resources for the full complement. This 
would allow us to have the benefit of the new Hospital 
for the gencral public without much delay. 

The nursing personnel is comparatively poor and the 
recruitment js not easy and of the standard we desire. 
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responsibility and should eagerly and readily co-operate 
in the amelioration of our country. We, as medical men, 
with our claim of belonging to a noble profession have 
a special responsibility in this matter. It is only after 
raising the standard of health and vitality of the common 
man that we can keep our head high amongst the advanced 


nations of the world. 


N. BANERJI, 


This cannot be satisfactory, unless and until, its status is 
raised. This alone will induce better class of family to 
send in their women-folk for this profession. 

Preventive Medicine—Prevention is better than cure, 
everybody admits. Sickness in our country is so rampant 
and the medical aid so very insufficient that we shall have 
to make special efforts to bring it to a proper level. Bhore 
Committee report is before us to serve as a useful guide. 
Conditions are also much changed since the report. We 
are now independent to think and act for ourselves. We 
can take lessons from countries around us. ‘The U.S.S.R. 
only a few decades ago, was not very much better off than 
what we are to-day. The progress they have made parti- 
cularly in child-health and preventive medicine is worthy 
of emulation. It gives ample material to us to think over. 
Amongst the various projects clamouring for our atten- 
tion, it is our duty to give priority to preventive medicine 
and public health, considering the vastness of our country, 
its increasing population and poverty. 

Tuberculosis—About five lacs of people die every year 
and about ten times as many suffer from this dire disease. 
The spread of tuberculosis could be prevented by proper 
education given to people of all classes through various 
channels such as cinemas, lectures and leaflets showing the 
importance of isolation and proper disposal of the sputum, 
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Homes or even sheds, to receive persons in advanced stage 
who have none to look after and hence would be willing 
to seek admission, should be established and proyided 
with palliative treatment. These will need only a small 
capital investment with a low recurring expenditure, on 
account of the treatment being only palliative. ‘These 
should play an important part in checking” the spread of 
the disease. Much could be said on this but I wish to 
be brief. But I feel I would be failing in my duty if I 
did not mention a word on Streptomycin. We all know 
it plays a very important part in the treatment of tuber- 
culosis, only if rightly used; otherwise, it will do untold 
mischief in the shape of producing streptomycin-fast bacilli 
which will be a great danger to society. We are being 
constantly advised on this point and it is our moral duty 
to see that it is very properly adhered to and patients ad- 
vised accordingly. Coming to the B. C. G. vaccine, the 
available reports about its prophylactic utility justify its 
use as a preventive on a large scale. 

Malaria—It plays a very great part in ill-health and 
is damaging the economy of the country. The incidence 
of malaria is very high and unless effectively treated at the 
outset which is a rarity, it becomes chronic. Chronic 
sufferers getting frequent attacks of illness get much below 
par in health and become easy prey to other infections 
like tuberculosis. Loss of working hours due to illness and 
invalidism is a great loss to the economy of the country. 
It is a preventible disease and the reports of D.D.T. spray 
from districts where it is effectively used are very promis- 
ing. Collaboration of state and local bodies in the eradi- 
cation of malaria will effect a great saving both in man 
power and money. 

Typhoid—It is an accepted truth that typhoid is an 
index to the sanitary sense of a community. Looking at 
the prevalence of the disease in the country, we have to 
admit that we are in a miserable plight. With apology 
I venture to say that even our educated people show gross 
ignorance regarding any sense of hygiene. ‘This reflects 
very poorly on our general education where even elemen- 
tary knowledge of good and healthy citizenship is not im- 
parted. If provision is made for this sort of education not 
only in schools and colleges but even in schemes of adult 
education and if information regarding the advantages 
of observing sanitary rules is broadcast through modern 
means of dissemination of knowledge, I feel confident that 
incidence of typhoid would be very much lessened; for, 
after all, typhoid is a preventible disease. T. A. B. vaccine 
inoculation can be made compulsory for civil population 
as it is already being done for the military. ‘The advan- 
tages of this compulsion for army are well known. 

Medical Educaiion—The problem of medical education 
requires careful consideration. It is a well known fact 
that in proportion to the population of our country, the 
medical and the nursing stall that we are able to muster is 
meagre. We should have a great number of medical 
practitioners and nurses, if we want to cope reasonably with 
the needs of our nation. But with the length and the 
cost of medical education and also the pauctiy of medical 
colleges, there is very little room for supplying more doc- 
tors than we are able to do to-day. As Dr. T. N. Bannerjee 
has observed in his presidential address at Sholapur 
“What the country needs is a large number of basic doc- 
tors within a short period.” On the other hand, we have 
to be careful not to lower the standards. Let this session, 
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then, direct its attention to solve this difficult but im- 
portant question. 

Research—Research in medical science is another 
problem that the Conference will consider. It is with 
a sense of gratification that we note the establishment of 
different national research laboratories in different parts 
of the country, some of which are likely to help medical 
science also. But we must press for a national research 
laboratory for medical science as such. Not only that, 
we must also demand for a proper provision of re- 
search facilities in the different Universities of our coun- 
try. Any amount of investment in the field of research 
will, in due course, yield incomparable dividends. 

I have done! But let me again remind you of what 
Charaka has said ‘Arogya is the prime condition of good 
life.”"—Arogya, which includes not only the health of the 
body but of the mind also. It is such an Arogya which 
will help society, not only in the achievement of the 
material good of life but also its spiritual good. It is 
our privilege to render this service to humanity. 

I again extend a hearty welcome to you all. Jai Hind. 

At the conclusion of his address, Dr. R. M. Fozdar 
requested Hon'ble Dr. Jivraj N. Mehta to inaugurate the 
28th the Medical Conference. Dr. Mehta 
addressed the gathering as follows: 


INAUGURAL ADDRESS 


; I am very grateful to the organisers for the honour 
they have done me by inviting me to inaugurate the 28th 
Annual Conference of the Indian Medical Association. 
Our mecting in the city of Ahmedabad is really of 
great significance. It was from here that the Father of 


session of 
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the Nation inaugurated the freedom movement on a mass 
scale. The successful culmination of that movement by 
obtaining Independence in 1917 and the recent elections 
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carricd out on a scale unprecedented in the annals of 
world history are historical landmarks for which Ahmeda- 
bad, as the erstwhile brain-cenure of the fight tor indepen- 
deme, can take a justihiable pride. We medical men 
mecting on the banks of the Sabarmati can draw inspira- 
uon trom the kindly light that shone in the unostentauious 
Ashram wherelrom Gandhiji guided and inspired the 
millions in this country lor many years and will continue 
to guide them by the torch of uth and ahimsa that he 
lighted. As doctors, we should learn from him the lesson 
ot seliiess devotion to duty, universal love and sympathy 
for the sick and the suftering. 

We have been meeting year after year with two main 
objects. The first one which led Bernard Shaw to charac- 
terse the medical protession, rather unkindly, as an 
organised Lrade Union, is to safeguard the material 
interests of all the members of the protession. “The second 
is lor providing a forum tor the interchange of ideas and 
the dissemination of knowledge gained through personal 
experience, Both are desirable objects. It may, however, 
be pointed out that in promoting our first objective, our 
desre to safeguard the interests of the profession should 
not degenerate into safeguarding our personal interests. 
An impersonal attitude should be adopted whenever ques- 
uuons ot professional interest are discussed by conterences 
vt this nature. We should always bear in mind that the 
imum in the street considers the doctor's vocation as the 
noblest prolession in the world. It is, therefore, our duty 
to see that we do not act in any way prejudicial to the 
maintenance of that nobility, which has been acquired 
and maintained by generations of medical men through 
the centuries. Our professional interests should not, in 
any way, be allowed to clash with or militate against the 
weltare of the community in general. So long as the Asso- 
ciation remains cognisant of the limitations imposed by 
our duties and responsibilities to society, of which we form 
part and parcel, there should be no ttindamental objec- 
uuon to a conference of this nature discussing probiems 
connected directly with the interests and material concerns 
of the medical prolession. 

We belong to a profession that is noted for indepen- 
dence of thought and action, The layman twits us and 
says “doctors difler”. It behoves us to see that repu 
tauon for independence of thought and action handed 
down to us by our forbears is fully maintained. 

The great majority of practising doctors are general 
practitioners and it behoves us to see that we produce 
good general practitioners, And yet what do we seer Our 
university faculties are Crowded with specialists, the boards 
ol studies are tull of protessors, either full time or in con 
sulting practice; and in the course of his medical educa- 
tion the problems that the student will have to face are 
hardly referred to. In the U.S.A. they have started a 
College of General Practitioners. While not going so 
far at once, may we not ask our teachers and examiners 
that special attention be paid to the production of general 
prac titnoners 

I am sure you will agree that the examiners at medi 
cal examinations, the men who exercise patronage in 
appointing them and the persons who exercise control 
over medical education should all be like Caesar's wile. 
And yet one hears rumours that medical graduates who 
may be due to appear in post-graduate examinations are 
afraid to act independently in matters which have nothing 
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to do with their studies, as such action may prove repug- 
nant to those in charge of post-graduate examinations either 
as examiners or as patronage exercisers. 

There are also rumours that the teaching staff of 
medical colleges wanting recognition are also made to 
toe the line in respect of matters which have nothing to 
do with medical education. I trust that these are only 
rumours. It will be a very evil day if these rumours are 
true. 

fo qeate an efficient professor, post-graduate studies 
should also be put on a sound basis. We are at present at 
the stage where Western Universities were about 40 years 
ago so tar as this branch of medical education is concerned. 
I wish our lectures were beginning to take greater interest 
in this branch also. It is true that for efficient post- 
graduate education, the teachers will have to spare much 
time in preparing for such instruction. Our honorary 
statt were very busy practising and therefore may not find 
the necessary time at their disposal to do so. But it may 
also be remembered that the lucrative practice they enjoy 
is because of their association with teaching medical insti- 
tutions. It would however be necessary, if our post- 
graduate medical education is to improve, to give them 
reasonable assistance in the way of some additional staff 
to help in such work, so that they are not called upon to 
spare an undue amount of time for the purpose. 

Ihere are many problems from a professional point 
of view on which I am tempted to speak, such as the res- 
ponsibility of the medical profession vis-a-vis rural medical 
relief, the importance of not prescribing medicines of 
foreign manutacture which is a drain on our economic 
resources, and particularly on foreign exchange, the neces- 
sity of providing proper amenities to encourage the tak- 
ing up of the nursing profession by Indian women, etc., etc. 
But I would not take your time in referring to them on 
this occasion. 

Now coming to our own organisation, I would lay 
considerable emphasis on the need to expand the activities 
of our Association particularly during its annual gather- 
ings in respect of attaining our second objective by 
broadening and intensifying the scope of its scientific 
session. In the past, we have been in the habit of spend- 
ing considerable time in discussing medical politics at our 
annual gatherings. It is essential for the healthy growth 
of an association of this nature to reduce such discussions 
to the minimum and devote more time for discussing prob- 
lems of scientific interest. 

We are living in an age of democracy and our nation 
is wedded to democratic principles. The recent elections 
fought on the basis of adult sufirage were, in every sense 
of the word, democratic. Every man and woman to-day 
has a voice in the governance of the country. We doc- 
tors are apt to farget that we should as forming an integral 
part of society, consider ourselves citizens first and doctors 
next. On no account should we shirk our responsibilities 
of citizenship. This can be done only if we develop a 
broader community outlook, and do not allow ourselves 
to be confined within the four walls of the consulting 
room. We should take healthy and intelligent interest 
in the affairs of State and society as a whole. It is grati- 
fying to note that several doctors in our State have been 
elected to the Assembly. We are not only responsible 
for the medical care of individual patients, but also for 
the health of the nation as a whole. It is wrong to consider 
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that public health is the sole responsibility of the State. 
Those medical men and women who are in general prac- 
tice should co-operate with the State Health Services in the 
country in building up national health on sound lines. 
Apart from the co-operation required from the general 
practitioner for the enforcement of health rules and regu- 
lations with particular reference to communicable diseases 
and international sanitary regulations, the practitioner is 
perhaps in the best position to deal with family units in 
the public health field. As family physician, he can not 
only look after the members of the family when they fall 
ill but also contribute substantially to the prevention of 
disease and to the advancement of positive health in the 
homes of the people. The family physician is in an 
advantageous position for imparting health education to 
the family and for seeing that regulations regarding health 
are successfully enforced and adopted. Even for the suc- 
cessful development of social medicine, the family physi- 
cian can play a significantly large part by proper mainten- 
ance of records of incidence and natural history of diseases 
occurring among the members of the family during the 
period he has their confidence. Environmental factors that 
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contribute to the development of diseases can be carefully 
observed and recorded by the general practitioner and the 
data obtained by such observations can be profitably used 
by the State Health authorities in evolving programmes 
for the control of diseases. 

Research in medicine need not necessarily be the ex- 
clusive prerogative of paid laboratory workers. We have 
monumental examples in the history of medicine through 
the ages of general practitioners making outstanding con- 
tributions to the advancement of medical science. Robert 
Koch, for instance, made the epoch-making discovery of 
the causative organism of tuberculosis while he was strug- 
gling to make both ends meet as a rural medical practi- 
tioner. Another example is that of Sir James Mackenzie, 
an unforgettable name in the field of cardiology, who made 
his polygraphic studies and clinical observations in cardiac 
diseases, not within the swing doors of modern hospitals, 
but in the homes of patients whom he visited as a general 
practitioner. I would, therefore, like to impress upon 
you the fact that marble floors and air-conditioned rooms 
are not necessary for medical research, particularly in its 
clinical and social aspects. What is really wanted is the 
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adoption of a scientific attitude of mind, development 
of the powers of observation and of drawing correct infer- 
ences, a correct sense of perception, and truthful record- 


ing of such observations. As the family physician has 
abundant opportunities to come into close contact with 
patients before, during and after their illness, he is in a 
much better position to study the natural history of diseases 


and thereby make valuable contributions to clinical re- 
search than the hospital doctor who is constrained to 
observe patients in artificial surroundings and _ isolated 
from the home environment. 

During the last few decades, medical science has ad- 
vanced so rapidly in diverse fields that it has become al- 
most impossible to keep pace with all the advances that 
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are taking place. Today hospitals and their adjacent 
laboratories, and physicians in close touch with new 
scientific equipment and armed with new drugs provide 
a medical service that would be as unbelievable to an 
eighteenth century physician as the modern battleship 
would be to Lord Nelson and his Captains. Yet it is clear, 
if we are to attain the social objectives of making the new 
knowledge equally effective in the lives of all members of 
the community, mere improvement in our methods of cur- 
ing disease is not enough. ‘The problem to-day is one 
of positive health, of keeping people well. For this pur- 
pose, the doctor should dedicate himself to a new concept 
of service through Public Health, and to a new and better 
world in which every human being can provide for him- 
self and his family a peaceful place under the sun with 
adequate food and shelter, a world in which he can walk 
with the dignity of a civilised human being in full physical, 
mental and moral health. We are long past the stage 
when the aim of medical science was to apply all avail- 
able knowledge to the alleviation of physical suffering. 
To-day we have to think in terms of preventive medicine 
in order to accelerate the march of organised society to- 
wards improved health. Every doctor, whatever his station 
in life, can and should make his contribution towards the 
betterment of the community and building up of the 
nation’s health. 


I have great pleasure in declaring this Conference 
open. 

Alter the conference inaugurated, Dr. P. R. 
Trivedi, Organising Secretary, read out the messages he had 
received from absent delegates and distinguished persons 
who had been invited to the conference. 


was 


Dr. IT. N. Banerjee then introduced Dr. Tirumurti and 
requested him to take over charge from him and while 
doing so he said : 


“It is my proud privilege to hand over my charge to 
Dr. ‘Tirumurti, my able successor. He is well known all 
over the country and now I have to request him to take 
over charge of the responsible office and address the house.” 
‘The President-elect Dr. S. ‘Tirumurti to deliver 
his address. 


Tose 


PRESIDENTIAL ADDRESS 


We are assembled to-day in this great land of Gujarat 
which gave us two of the noblest sons of our motherland, 


the great Mahatma Gandhi, who brought us freedom 
without bloodshed and the valiant Sardar Patel who 


unified the country from the Himalayas to Cape Comorin, 
by a miracle of bloodless political revolution. We hope 
that the necessary social revolution will also be brought 
about by such peaceful methods based on ‘Truth, Ahimsa 
and Dharmic Ideals. 


Our Association 


It is a matter of satisfaction that the national medical 
Association of India namely the Indian Medical Associa- 
tion has now attained its due status in this country and in 
the international sphere. This organisation of ours will 
soon be mutually athliated to the British Medical Associa- 
tion and is already a founder member of the World 
Medical Association. It is also held in high esteem by the 
World Health Organisation, the American Medical Asso- 
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ciation and most of the national medical associations of 
other countries. 


Dr. TVirumurti recalled in this connection that the 
foundations of this great medical organisation were laid 
in the year 1928 at Calcutta principally by the late Sir 
Nilratan Sirkar of Calcutta and Dr. Desmukh of Bombay. 
“From a very modest beginning with only 250 members 
it has now over 14,000 members and over 20 provincial 
and about 400 local branches scattered all over India. 
Efhciency and unity among the rank and file of the practi- 
tioners of modern medicine are essential in order that we 
may obtain full recognition by the Government and other 
authorities concerned. In the best interests of the people 
as well as the profession we must play an important role 
in advising the Government on all matters connected with 
medical education, medical relief, public health and 
medical research. I, therefore, take this opportunity to 
request all those registered medical practitioners of India 
who have not yet joined the Association to enroll them- 
selves as the members of this organisation at their earliest 
convenience. “United we stand and divided we fall” is 
true of the medical profession as of any other profession 
or organisation, 


It is a great pity that at the very start of our infant 
democracy we and our Government had to face the perplex- 
ing problem of the unfortunate displaced persons. In our 
humble way, our association raised a small tund and opened 
several centres on a scientific basis for relief and rehabilita- 
tion of retugees. We have tried to help some of the dis- 
placed doctors for their rehabilitation. We realise too well 
how inadequate has been our help. We can, however, 
assure the Government that they will have our whole- 
hearted and sincere co-operation in solving this important 
problem. 


Mepicat Men AND RELIGION 


There is a general impression that medical men have 
no faith in religion. However wrong this impression may 
be, 1 am convinced that we enhance our powers of use- 
fulness by showing that we derive all our noble impulses 
from religion, no matter to what religion we belong. 
There is a tremendous life power in all the great religions. 
All the great religions of the world which are living even 
to-day prove that they have a mission to fulfil. Religion 
gives us strength for noble endeavour. Religion instills 
into us that fellow-feeling and desire for social service, 
which ought to characterise medical men. Let us all build 
up our spiritual strength and generate a true idealism 
through our respective religions. Let us convince the 
public that medicine is not divorced from religion, and 
that science and religion are compatible with each other. 


Tue Arrirupe OF THE MEDICAL PROFESSION 10 


Worvp Pract 


The international conference of the members of the 
medical profession is to be held in Italy this year to 
examine how the Medical Profession can contribute to- 
wards the cause of World Peace and how it is itself affected 
by the present world tension. For the purpose of sending 
delegates to this International Conference many leading 
Bombay doctors convened a meeting recently to set up an 
Indian preparatory committee. It behoves the members 
of our profession to express our decided opinion in favour 
ot World Peace and take a new year pledge for peace. 


: 
10 


CONFERENCE AT AHMEDA 3AD 


I. M. A. 


It is the ambition of our profession to save life and 
to preserve it. I consider that life is sacred and that it 
is our duty to prevent wanton waste of life and partic ularly 
young life, which is full of promise. War is likely to be 
in future more swift, deadly and destructive, not only to 
those who are engaged in it but also to the whole civil 
population of all ages. ‘The present mad rush for arma- 
ments and financial aid to many countries to arm them- 
selves threaten the very structure of our civilization. 
Medical Science may have made some progress in time of 
war but real progress has been attained mainly during the 
years of peace through the laboratories. 


Dr. T. S. Trrumurti Devivertnc His PRresipenTIAL ADDRESS 


Bernard Baruch has said “To win the peace 
we must wage the Peace”, so let us, the members of the 
medical profession, who are daily engaged in preventing 
illness, curing the sick and easing the suffering of humanity, 
unite with the rest of those of our profession in other 
countries in our confirmed belicf that the future of 
humanity lies in the maintenance of World Peace and 
World Unity and thus by our united endeavours stimulate 
world’s public opinion to afhrm that Peace can be won, 
if we work it the proper way. 


WELFARE STATES 


The father of the nation, Mahatma Gandhi, has 
achieved for us swaraj and has also indicated to us the 
wav for “Subiksham”. If we do not follow in the main 
the path indicated to us by him, our ambition to plan a 
welfare state will end in a colossal failure. Democracy 
is the most valued form of Government. There is much 
to learn from the democratic institutions of the world. 
But let us remember also the fact that democracy had its 
birth in India. Government of the people by the people 
themselves is democracy. Historians tell us that this system 
of Government was prevalent in ancient India. Remnants 
of this spirit of democracy can be still seen in the consci- 
ousness of the Indian people, to whom the Western politi- 
cal forms are not easily assimilable. Most of our people 
feel that the Parliamentary system of the West is a very 
costly one and impractical in a poor country like ours. 


* Real democracy must be truly and well laid on the 
foundations of the village panchayats. All matters connec- 


ted with village reconstruction, village uplift, rural educa- 
tion, rural health etc. should be entrusted to the village 
panchayat. They should manage their temples, schools, 
tanks, pasture lands and all public village institutions. 
To us the members of the medical profession, who are 
interested in problems connected with rural medical relief 
and rural health, the great importance of the regenera- 
tion of the village as of yore but adapted to modern re- 
quirements with full powers to manage all their affairs 
will be evident. The foreign system of Government which 
began at the wrong end from the Governor General down- 
wards should be replaced by a government having its 
solid foundations on strong and efficiently functioning 
autonomous village panchayats. 


Tue Drink AND Druc Evit 


In Mahatma Gandhi's word “The drink and the drug 
evil” is in many respects infinitely worse than the evils 
caused by malaria and the like; for, while the latter only 
injured the body, the former saps both body and soul. 
The drink habit destroys the soul of man and tends to 
turn him into a beast incapable of distinguishing between 
wife, mother and sister. I have seen men who forget this 
distinction under the influence of liquor. 


In our country drinking has always been considered 
a vice; and all religions have condemned it. We offer 
pansupari to our guests, and it has been a natural habit 
with us; and we don't offer a drink as in Western coun- 
tries. The majority of the people were never addicted 
to drink. It was the British Government which made 
drink a source of revenue and licensed vice. I am sure 
that everyone of our profession will realise that drink is 
a menace to the health of our people and 7 terrible drain 
on the poor man’s slender resources. 


It was Mahatma Gandhi, who raised his voice against 
this legalised and licensed vice, which threatened to sap 
the vitals of rural life and economy and robbed many a 
poor home of happiness and joy. In the programme of 
national regeneration, prohibition has become one of the 
chief items of interest. The Congress Government in our 
country have taken up prohibition in order to bring about 
a welfare state. 


Madras was the first to introduce prohibition over a 
decade ago and it has been the first to give a bold lead 
to other states by introducing Total Prohibition. It is true 
that many problems have to be solved in enforcement of 
prohibition. But such problems have to be properly 
solved in our attempt to build a healthy nation. 


In the words of George Washington “Drink is the 
source of all evil and the ruin of half of the workmen in 


the country”. 


We, as medical men, know that even the smallest 
quantity of alcohol has deleterious effects on the living 
organism. So in this matter of prohibition the members 
of the medical profession should give a lead and give their 
well considered opinion that “prohibition is a very impor- 
tant item in the building of a welfare state”. Otherwise, 
our silence will be construed by the public that the Medi- 
can Profession is more interested in Disease than in Health. 


MepicaL MeN AND MILITARY TRAINING 


Having lived through two great world wars and dread- 
ing the possibilities of a third, which looms darkly in the 
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political horizon, I consider it very ecessary that all 
medical men, who are physically fit, should be given com- 
pulsory military training. During the British Adminis- 
tration of the country there was a Military Reserve of 
Medical men in civil employment, I mean the IMLS. 
officers. It was possible to draft them to Military Service 
in times of emergency. For defence purposes it is necessary 
that we should have large numbers of medical men with 
military training both in civil employment as well as in 
general practice. For Army Medical requirements I strong: 
ly recommend that military training should be made com- 
pulsory for all future entrants into Government Medical 
and Health services and that such of those Private Medi 
cal Practitioners, who are willing to obtain military train- 
ing, should be encouraged to do so by constituting a Civil 
Medical Reserve in the Independent Profession. One of 
the conditions of Government service should be that the 
entrants should be willing to undergo preliminary military 
training and should serve later in the Army in times of 
emergency. Similarly, an Ancillary Reserve of Trained 
Nurses, Ward Orderlies, Compounders etc. in the civil 
department can be constituted. Let us plan betimes and 
not allow ourselves to be shaken up unawares when the 
sudden emergency overtakes us. 


Post-GRADUATE EDUCATION 


Under-graduate medical education has to be expanded 
considerably if the medical needs of our country have to 
be met. Equally important as under-graduate medical 
education, a sound post-graduate training is necessary, be- 
cause this will produce the teacher, who will train the cream 
of our intelligentia into sound medical men. And it is 
post-graduate training and experience only that provides 
men for research, the backbone of scientific progress. 

Many countries in the West offer post-graduate faci- 
lities but because of language considerations, our men 
go mostly to U.S.A.. and Canada. The U.K. hard 
currency exchange difficulties prevent many from going 
to the U.S.A., and Canada except on Government spon- 
sored scholarships or residentships offered_by the U.S.A., 
and Canadian hospitals. Though such a tendency to 
leave for foreign lands is to be commended, one aspect 
which must be warned against has to be stressed. Be- 
cause of the value attached to post-graduate degrees and 
diplomas, many young men in foreign countries concen- 
trate on the theoretical aspect of the subject from the 
examination point of view and hence naturally do not 
get much practical training and as soon as they acquire 
the degree or diploma, they return to India due to finan- 
cial and othet without spending 
more time in getting practical training. 


considerations some 

It must be emphasised, that though diplomas have 
their value, training in practical medicine and research 
is in the long run, more important. This can in one 
way be achieved by instituting corre sponding diplomas and 
degrees in India with the same value. After acquiring 
such diplomas in India, the post-graduate students may 
proceed to foreign countries and there instead of cramming 
text books they can undergo the various advanced practi- 
cal courses of training and research. It should be stressed 
that such training and research is essential for the ad 
vancement of medical science in our own country. 

Here it should also be pointed out that periodic brain 
dusting is essential for medical teathers to keep them 
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up to date. By a scheme in which the teacher and the 
Government share the expenses, it can be so arranged that 
middle aged medical men with some more years of service 
to count, will be able to visit institutions in foreign 
countries for even a short period. This scheme, I feel. 
will increase the efficiency of our medical teachers. 


Post-GrRaDUATE Mepicat Stupy ABROAD 


Until comparatively recent times a considerable num- 
ber of those that went abroad were from the paid services. 
To some of them a post-graduate degree meant almost 
certain advancement in Government service on return. 
But it cannot be wholly condemned, since it also meant 
a hard period of intensive study, mostly theoretical but in 
some degree practical as well, which has its undoubted 
advantages. 

For the practitioners of medicine outside the paid 
services these considerations are largely irrelevant. Medi- 
cal practitioners outside the paid services constitute the 
bulk of doctors and one notices as a good sign that more 
and more of them are going abroad. To them the taking 
of a post-graduate examination is not an imperative urge, 
their main object should be an acquisition of knowledge, 
by a period of apprenticeship at a world-renowned medi- 
cal centre, 


Rote or I.M.A. on Post-GrapuATE TRAINING ABROAD 


I feel that the Indian Medical Association would be 
ready and willing to give the necessary advice to persons 
intending to go abroad as post-graduate students or as 
visiting teachers. It may be advisable for our association 
to appoint regional advisory committees for this purpose. 

I may, on your behalf and on my own, acknowledge 
with thankfulness the yeomen services Dr. S. C. Sen, our 
Hony. General Secretary is rendering, as our, I may say, 
‘Ambassador’ to the great medical associations and institu- 
tions of the West to establish personal contacts. It is a 
noteworthy achievement of this association that Dr. Sen has 
been able to arrange for our young medical men and 
women, a large number of internships and other similar 
positions by which they can specialise in the various 
departments of medicine. ‘The training facilities obtained 
by him in Mount Sinai Hospital, New York, has been 
followed up by similar training facilities in other Ameri- 
can anc Canadian teaching and other well-equipped 
For the future of Medical Education in India, 
we know how useful is such training in foreign countries. 


hospitals. 


INDIAN Mepicat Councit AND Mepicat EpvUuCATION 


The executive committee of the Indian Medical 
Council have recommended 1} years of pre-clinical training 
in pre-clinical subjects, three years for clinical subjects, 
followed by a year of internship in a hospital recognised 
by the university, where all modern facilities for scientific 
approach to the practice of medicine will be available. 
Further, in order to increase the number of medical men, 
a double shift system in instruction to medical students will 
be introduced where suitable arrangements can be made 
by the universities. 


STANDARDS OF MepicaL EDUCATION 


The Bhore Committee report which was released in 
1945 contained many valuable suggestions regarding medi- 
The Indian Medical Council is responsible 


cal education. 
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for laying down standards for the basic degree in Medicine, 
which is necessary for the general practitioners. 

Owing to a large increase in the number of Medical 
Colleges and to the great amount of rush for seats in such 
Medical Colleges, a certain amount of anxiety has been 
felt whether the standards are being kept up to produce 
efficient doctors. It will be necessary not only that 
proper attention should be given to every medical 
student under training, but the fully qualified teachers of 
experience should be available to man these medical 
colleges. This is a subject which ought to receive the 
earliest attention of the Medical Council of India. 

With a view to improving the standards of post; 
graduate medical education and also to advise on the mini- 
mum standard of post-graduate medical education, the 
Inter-University Board with the co-operation of the Central 
Government has set up a Council of Post-graduate Medi- 
cal Education. It is hoped that this Council will be in a 
position to visit the different Universities to see what 
facilities are available in such Universities for post-graduate 
medical education in any of the specialities and to advise 
Universities regarding the opening of such post-graduate 
medical courses. The Council of Post-graduate Medical 
Education includes representatives of the Indian Medical 
Council, the universities, the Indian Council of Medical 
Research and of similar bodies. 


Up-GRADING OF MEDICAL EDUCATION IN DIFFERENT CENTRES 


In 1949, the Government of India appointed a special 
Committee to visit the different medical education centres 
to see which of these centres afforded possibilities to be 
up-graded as All-India centres for specialised study in a 
certain branches of medicine. The committee submitted 
its report which was examined at considerable length both 
by the States and the Central Government, and as a result 
of the recommendations of the committee as accepted by 
the states, certain of the departments in some of the medi- 
cal colleges are being up-graded. It is hoped that the 
up-graded departments will enable specialised work to be 
done and research to be carried on, and that medical men 
from all over India will be able to avail themselves of the 
facilities afforded in these branches of medicine. 


CENTRAL INSTITUTE OF MEDICINE 


One of the important recommendations of the Bhore 
Committee was the starting of a Central Institute for 
Post-graduate medical studies. The object underlying such 
an Institute was to develop to the highest extent possible 
departments of study in the various branches of Medicine 
including pre-clinical subjects, wherein professors of stand- 
ing would guide medical graduates in their study of these 
subjects and in carrying on research under guidance at 
these centres. Another object was to see that teachers 
of medical colleges had a training at this centre to enable 
them to discharge their duties as teachers and as research 
workers in a more concrete manner. 

Although this recommendation was considered a 
fundamental recommendation, it could not be implemen- 
ted till very recently owing to financial difficulties. 
However, in view of the generous grant of £ 100,000 made 
by the New Zealand Government under the Colombo 
plan for the specific purpose of starting a Central Medical 
Institute, it would appear that the Government have now 
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taken this subject into serious consideration and it is 
hoped that the Institute may be brought into fruition at 
a not too distant date. 


The whole field of medical education, under-graduate, 
post-graduate, specialised training, and research activities, 
requires the earnest attention of the Governments, State 
and Central, and of the medical profession. India cannot 
afford to be borrowing from other countries perpetually, 
nor is it of very great advantage to send students or young 
medical graduates to other countries for purposes of train- 
ing. In some of the countries, notably in Great Britain, 
very little opportunity is available for such training, and 
unfortunately most of our students who go there gain a 
higher qualification but not the training that is expected 
of them. While it is necessary and desirable that medical 
men should periodically visit other countries so as to study 
by comparison the methods adopted in other countries 
for teaching and research, it cannot be gainsaid that 
India, now that it has gained independence should as far 
as possible be self-sufficient in most branches of learning 
notably in professional subjects like Medicine. It is for this 
reason that the move to establish a Central Medical Insti- 
tute, and the move to up-grade departments in existing 
Medical Colleges should be welcomed, and it is for this 
reason that the medical profession should not hesitate in 
saying what should be the minimum requirement for 
under-graduate and post-graduate medical education. 


The World Health Organization held its first annual 
session in July 1948. This is an organization which is 
intended to promote the health and welfare, the physical 
and mental well-being, of the people all over the world, 
with particular reference to the undeveloped and under- 
developed areas. At the very first session, priorities were 
given for four important subjects, namely Malaria, ‘Tuber- 
culosis, Venereal diseases and Maternal and child-health. 


India has been sending delegation every year to the 
Annual Conference and till last year India had a place 
in the Executive Committee of the World Health Orga- 
nisatidn. The Organisation has been of great benefit to 
undeveloped and underdeveloped countries. In_ parti- 
cular, in India the organisation has set up a Regional 
Bureau with Headquarters at Delhi in charge of Colonel 
Mani, who was'in the Indian Medical Service before. 


Teams for antimalaria work were sent out and suc- 
cessful campaigns were carried on in the Wynad and 
the Malnad areas of Malabar and Mysore respec- 
tively and in portions of Assam and Uttar Pradesh. 
Teams for the control of venereal diseases and for the train- 
ing of workers in this branch of medicine have also been 
working in the Himachal Pradesh and in other 
areas. Active investigation has been carried on in colla- 
boration with workers in India as to the causation and 
spread of cholera and other epidemics, and an expert 
Committee on cholera investigation met in India to con- 
sider this question. 

The World Health Organisation has been acting in 
close co-operation with the United Nations Emergency 
Children’s Relief Fund, and the latter has contributed 
materially in resources and personnel for enlarging the 
scope of maternity and child welfare work. In particular, 
the All-India Institute of Hygiene and Public Health in 
Calcutta has had its activities considerably augmented 
-by a large donation being made enabling the centre to be 
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recognised as an International Centre for training persons 
from all over South East Asia. With the help of 
the World Health Organisation and UNICEF, a Penicillin- 
Streptomycin factory is being started. 


Besides this work, a number of Indian Medical Per- 
sonnel have been given opportunities for post-graduate 
training and specialised training in various branches of 
public health and medical relief, and these have gone to 
different countries in) Europe and America re- 
turned after such training to carry on the work. Experts 
have also visited the country from time to time and have 
advised the Central Government as to the stepfs that may 
be necessary in regard to particular diseases and_ their 
eradication. Thus experts on Venereal diseases, Infantile 
Paralysis, Maternity and Child welfare, and certain of the 
Epidemic and Endemic diseases visited India. 


Through the World Health Organisation, consider- 
able amount of emphasis has naturally been placed on 
the eradication of some of the more commonly prevalent 
diseases. While the World Health Organisation does not 
undertake direct responsibility for the public health of 
any country, it acts as a catalytic agent to organise where 
necessary the existing public health departments, drawing 
attention to the need for international standards being 
maintained. The approach to all these problems is funda- 
mentally different from the purely preventive or curative 
aspects of medicine hitherto known to us. For the first 
time, it has been recognised that health is the prerogative 
of every individual and by health is meant the physical, 
mental and moral welfare. There are several other ‘acti- 
vities of the World Health Organisation in India and the 
surrounding countries but the above statement gives a fair 
picture of the extent to which the World Health Organi- 
sation has actively interested itself so far in this part of 
the world. 


Mepicat 


The Medical Research in the country is at present 
confined mainly to the few Research Institutes. It has to 
be admitted that the amount of research work that is being 
carried out in our Medical Colleges is very limited. It is 
unfortunate that, in spite of the wealth of clinical mate- 
rial, our contributions to medical science is very meagre. 


As far as I am aware, the Indian Council of Medical 
Research, formerly known as the Indian Research Fund 
Association, is the only organisation, which is making an 
attempt to co-ordinate medical research in the country. 
This organisation which is working on the model of the 
Medical Research Council of Great Britain, is doing very 
useful work. The LC.M.R. calls for proposals for new 
enquiries each year. These are scrutinised by its advisory 
committees and approved before any financial aid is given. 
I was associated with this organisation in the earlier days 
and I know that it has been playing an important role in 
the advancement of medical research in our country. But 
from my personal knowledge of the organisation and_ its 
working, | am firmly convinced that its utility could be 
greatly improved, if greater attention is paid to the follow- 
ing suggestions: 

1. Instead of calling for proposals for research, the 
LC.M.R. should take the initiative, consult a small group 
of experienced workers actively engaged in the research 
pertaining to the subject, and ascertain after deliberations 
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the most important and pressing problems awaiting solution 
and chalk out roughly the profitable lines of further en- 
quiry and investigation, which are likely to yield useful 
knowledge. 

2. Having decided on the problems to be tackled, 
the workers, who have the necessary experience, initiative 
and enthusiasm, would be selected to carry out the research 
programme. 


It is evident that the success of any research project 
depends mainly on the proper selection of the worker and 
therefore every endeavour must be made to choose the 
most suitable practice. 


3. Having selected the most suitable candidates for 
such enquiries or investigations, clinical, laboratory, field 
research etc., as the case may be, reasonable help, guidance 
and encouragement should be given to them. If the 
worker is to do his best, it is essential that he should re- 
ceive the co-operation of all the staff of the institution, 
especially every member of the department, in which he 
is conducting the piece of research work. 


4. The 1LC.M.R. should meet the financial commit- 
ments in respect of the enquiry. As far as possible this 
should be limited to the additional personnel and equip- 
ment essential for the work. 


5. At the outset a time limit should be fixed for the 
conclusion of the enquiry. ‘They may be extended later 
if satisfactory progress of the work warrants it. The 
worker should present all his findings in a report at the 
end of the year. The report should be submitted for 
scrutiny of competent workers in the field and their opi- 
nion obtained on the following points: 


(:) whether the work is progressing on right lines, 
(i?) whether the worker has done his best during the year 
and (i?) whether the work done is commensurate with 
the expenditure involved, irrespective of the final out- 
come of the enquiry. 


6. In order to ensure that the worker puts forth his 
best efforts into the piece of research assigned to him, the 
1.C.M.R. apart from paying decent wages to him, should 
assure him that the entire credit for the work done would 
go to him and that if it is up to the standard, his research 
paper would be published in his name. 

I have dealt at some length on this matter, as I feel 
that, if these suggestions are implemented, the I.C.M.R. 
would be in a better position to sponsor more useful 
schemes with their present limited resources and get the 
best result for the money expended. Also in this way 
they would be training more workers and making a real 
contribution to medical research in this country. 


INDIAN Mepicat Counci. 


This statutory body was constituted by the Government 
of India for maintaining a uniform standard of Medical 
Education. It is rather too narrow a view to take that 
the Indian Medical Council was constituted to please the 
British Medical Council. The Indian Medical Council Act 
of 1933 cannot be compared with that of the British Medi- 
cal Council Act, because the functions of the Indian 
Medical Council are restricted only to Medical Education 
obtainable in the Universities in India. It has been 
constituted for a specific purpose and it is functioning in 
the best manner possible, 
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MepicaL RecistRavion Act & SUPPRESSION OF QUACKERY 


It is hardly necessary for me to point out that there 
are quacks and unqualified practitioners in ail the systems 
of medicine practising in our country. No serious attempts 
have so far been made by any of the Provincial or State 
Governments for the suppression of quackery. No statis- 
tical data are available as to the number of unqualified 
persons practising in the different systems of medicine in 
any of our provinces or states. The Medical Registration 
Acts are intended to regulate the conduct of medical 
practitioners among themselves and to maintain medical 
ethics with respect to the members of the profession and 
in their relation to the public. In my opinion the Medi- 
cal Registration Acts are intended largely for the benefit 
of the Government. The registration of qualified practi- 
tioners under these acts will furnish the statistical data as 
to the number of qualified practitioners practising the 
particular system of medicine, for which the registra- 
tion Act is intended. But in the absence of such 
registration of the practitioners of all other systems 
no statistical data are available as regards the number of 
qualified and unqualified practitioners and we are wholly 
ignorant to the immensity of unqualified practice. It is 
not possible for any Government to legally prevent any 
of the unqualified practitioners from their practice and 
take away the bread trom their mouth. What can be done 
is to prevent by legal steps the further influx of unquali- 
fied practitioners in any system of medicine. 


The main cause of the great prevalence of quackery 
is the low economic conditions of our people, apart from 
ignorance and superstition. ‘The evils of quackery have 
increased to such a great extent that some suitable action 
should be taken by the Government to protect the public. 
Without legislation by Government very little is possible. 
The Indian Medical Association has been requesting the 
Government to take eflective measures to prevent such un- 
qualified practice. The health of the public should not be 
played with by irresponsible quacks. Quacks thrive on 
the gullible public, who are illiterate and uneducated. 
This is also possible to a large extent owing to the fact 
that qualified medical help does not reach or is not avail 
able to the large percentage of the population, who live 
in the villages. 


Mepicat Missions 


The Medical profession in general and our Govern- 
ments specially have much to learn by a study of the 
Missionary medical organisations. One in mission medical 
field enters the fold as a “calling” rather than as an 
“employment”. ‘This mental attitude makes a lot of 
difference. In addition to specified salary, the mission 
organisations ensure economic security and other necessary 
facilities of the medical missionaries. In our country, rural 
medical relief may be tackled by a well organised medical 
mission organisation sponsored by the Government. It is 
no use in mere preaching that medical men and women 
should settle down in rural areas and work with missionary 
spirit, without a missionary organisation which will look 
after their comforts and which will place them above want 
and enable them to work with dignity and honour. In- 
surance of the workers and their families, provision of ‘a 
scheme of provident fund, provision for holidays and study 
leave, provision for education for their children, old age 
pension etc. must be the incentives for attracting the best 
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persons to the mission medical service for rural and out- 


lying areas. Mere preaching to medical men and women 
of missionary zeal and spirit, for rural medical relief, can 
not attain the desired results. 


SraTeE INSURANCE OF WORKERS 


We are proud that recently our Government has intro- 
duced one of the major social security legislations in the 
form of the Employees’ State Insurance Scheme, which is 
the first of its kind in South East Asia. This scheme is 
designed to cover two million five hundred thousand 
workers in all perennial factories. The scheme is how- 
ever introduced in the first instance in Delhi and Cawn- 
pore to cover 150,000 employees. Under this scheme em- 
ployees will get sickness, maternity disablement bene- 
mts and free medical care. Persons disabled on account 
of employment injury will be paid benefit in the form of 
pension and the dependents of the disabled employee will 
also similarly be paid benefits in the form ot pensions. 
Under the guidance of Dr. C. L. Katial, the Director 
General of the Corporation, we are sure the pilot scheme 
introduced at Delhi and at Cawnpore will be a great 
success. It is hoped that efforts to implement the scheme 
early in other States will be made. in his plan for the 
provision of medical treatment it is seen that the indigen- 
ous systems have not been ignored. Considering the tact 
that, in spite of vigorous state patronage for over a century 
the allopathic system has not reached even 10 per cent of 
the population, it was felt by the members of the Corpora- 
tion that, if medical facilities were to be extended to the 
very large rural population, it would be necessary to rope 
in qualined members of the indigenous medical profession 


Autt-InpIA Mepicat LiceNnTIATES 
INDIAN MebICAL ASSOCIATION 


AMALGAMATION OF 
ASSOCIATION WITH THI 


It is unfortunate that inspite of repeated attempts, the 
amalgamation of the two All-India Associations of medical 
men could not be effected and every year we find that 
each association conducts an annual conterence at different 
times and at different places. The Medical Licentiates are 
in the majority in the [.M.A. and the I.M.A. has not failed 
at any time to help in furthering the interest of the Licen 
tiates. Why then this inferiority complex on the part of 
the Licentiates when they are in the majority and they 
form the backbone of the profession? Let me not fail to 
appeal again through this conference that we should sink 
all our differences and unite. 


CONCLUSION 


Continuing Dr. Tirmurti said “Ours is a noble profes- 
sion and we should take a lofty view of our functions in 
society”, and in support, quoted Lord Horder who said, 
“For thousands of years medicine has united the aims and 
aspirations of the best and noblest of mankind. To depre- 
cate its treasures is to discount all human endeavour and 
achievement at naught. As I am not one of those who 
think that former days were better than this, I look for- 
ward as well as backward. I think the wiseman was a 
bit bilious, when he apportioned dreams to the old and 
visions to the young. Through the science and art of 
Medicine, doctoring can attain the highest place in social 
economy of the future than it has ever done in the past. It 
has been said that the technology of medicine has outrun 
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its sociology. _ It will fall to you to make this adjustment, 
and make it without sacrificing the individuality of the 
patient, who places himself in your hands with such con- 
fidence and with such hope.” 


He concluded his address with the following quotation 
from Louis Pasteur:—"Do not let yourselves be tainted by 
a barren scepticism, nor discouraged by the sadness ot ccr- 
tain hours that creep over patients. Do not become angry 
at your opponents, for no scientific theory has ever been 
accepted without opposition........ Say to yourserve$ first 
“What have I done tor my instruction?’ and as you gradu- 
ally advance ‘What am I accomplishing?’ until the time 
comes when you may have the immense happiness of think- 
ing that you have contributed in some way to the welfare 
and progress of mankind.” 


‘The Chairman of the Reception Committee, Dr. R. 
M. Fozdar, on the conclusion of the presidential address, 
rose to request Shri Kasturbhai Lalbhai, Textile Mill 
magnate of Ahmedabad to open the Exhibition. This 
he did with a speech which is given below: 


SPEECH BY SHRI KASTURBHAI LALBHAI 


Dr. Fozdar, Ladies and Gentlemen, I greatly appre- 
ciate your kindness in asking me to open this Exhibition. 
I understand that it is organised particularly to display 
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various drugs, medicines and instruments which are used 
in India widely. It covers both the Indian and foreign 
products and I am sure, that many new articles will come 
to the notice of the people of this great city, which were 
hitherto unknown to them. 


It is a tragic fact about the national life of our coun- 
try that the health of our people is poor. It is largely due 
to poverty and lack of sufficient and nutritive food. The 
incidence of diseases is much larger than what it is in the 
western countries. Losses in terms of working days and 
efficiency, because of their physical weakness and poor 
stamina, are so great that they affect our economical re- 
sources very adversely and tell on the production of wealth. 
If our national income has to go up, the most important 
thing to do would be to raise the standard of health of 
the people generally. In my opinion, this should not be 
so difficult in view of the fact that great researches have 
been made and various vitamins and other products found 
which if made available to the people of this country at 
the prices that they can afford to pay, will go a great way 
in restoring good health. 

There are drugs which should not be used without 
the prescription from a properly qualified doctor. But, 
at the same time, there are a large number of drugs such 
as general tonics, and specific medicinal preparations, 
which people can use safely on their own, to check diseases 
in early stages and thus maintain their health. In order 
to have a very wide use of medicines of this nature, it is 
important that they are produced and marketed at the 
prices the public of this country can afford to pay. I am 
sure that some of the medicines that are being exhibited 
here are of the nature that I just described, and if these 
are brought to the notice of the people, they may be 
prompted to purchase them when need arises. It will 
definitely go a long way to help people to combat diseases 
that mar their health. 

At present there is a considerable disparity between 
the cost of production of any particular product and its 
selling price. This difference can be substantially re- 
duced, provided demand is created on a large scale. This 
can be done by standardisation of products and reduction 
in the profit ratio. 


I believe that this is the first exhibition which deals 
with the pharmaceutical products and, as such, 1 congra- 
tulate the organisers of the exhibition. I am convinced 
that the public of this city will learn a great deal about 
the various medicines that are displayed here, and that 
they will use them as and when necessary. I am also con- 
vinced that the medical people who have assembled here 
will also know, what medicines are being produced in 
our own country which possess potency equivalent to that 
of foreign products. 


I thank you once again for asking me to declare open 
this exhibition which I do with great pleasure. 


The distinguished guests, delegates and visitors then 
went round the Medical and Scientific Exhibition. 

Before dispersing, the Subjects Committee was formed 
to go through the resolutions and to place them before 
the open session of the Conference on 19th February ‘52. 


(fhe inaugural session of the Conference closed its 
sitting for the day after Dr. M. T. Patel, President, Gujarat 
and Saurashtra Provincial Branch of the Indian Medical 
Association thanked the gathering in a neat little speech. 


Dr. R. M. Fozdar, Chairman, Reception Committee, 
entertained the President and the main office-bearers of the 
I.M.A. and selected guests at a luncheon party at his 
house on the 17th February at 1 P.M. 
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On the 17th February at 5-30 P.M. the delegates were 
entertained at an At Home party by Messrs. Sarabhai 
Chemicals at Calico Mills compound and they were shown 
round the sales emporium of the Mills. 

On the 18th February His Worship the Mayor of 
Ahmedabad entertained the delegates to the conference 
at a civic reception at the Victoria Garden and offered 


tea and light refreshments. 


H.W. Suri MAyor OF 
AHMEDABAD 


The delegates were entertained to a variety of music, 
song and drama organised mostly by the relations of the 
members of Ahmedabad Medical Society assisted by local 
artists. These were highly appreciated helped 
much for the relaxation of the delegates who had to go 
through a very crowded and rather exacting prrogramme. 

Delegates were taken round the Arvind Group of 
Mills, Medical College Hospital, Mahatma Gandhi's 
Sabarmati Asram, Municipal Hospital in batches. 

Arrangements were made for scientific discussions at 
the Conference. 

The scientific session commenced its sitting on the 
17th February "52 at 2-30 P.M. Dr. H. L. Vaidya of 
Bhavnagar presided. 

The following papers were read: 

Prevention of Burns—Dr. S. B. Shah. 

Genesis and Treatment of Shock—Dr. N. R. Desai. 

Treatment of Burns—Dr. M. D. Desai. 

Early Diagnosis of Intracranial Lesions—Dr. B. Ram- 

murti. 
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Pain in Chest—Dr. V. Ramamohanarao. 
Discussions followed in which Dr. P. K. Sen and 
others took part. 

On the 18th, the symposium on Diabetes commenced 
at 9 A.M. with Dr. R. V. Sathe of Bombay as president. 

The following papers were read: 

Distrubed Physiology and Biochemistry of Diabetes 

Mellitus—Dr. K. G. Gupta. 
Some Important Signs and Symptoms for Diagnosis and 
Prognosis of Diabetes Mellitus—Dr. C. H. Naik. 

Ophthalmology and Diabetes—Dr. V. B. Mankad. 

Pregnancy and Diabetes—Dr. R. G. Patel. 

Surgery and Diabetes—Dr. M. D. Patel. 

Treatment of Diabetes and its.important complica- 

trons—Dr. H. S. Khandheria. 
Treatment of Juvenile Diabetes—Dr. S. H. Patel. 
Surgical Treatment of Aneurism—Dr. S. J. Mehta. 
Food as Medicine—Dr. Chhabildas. 
Intravenous Iron Therapy—Dr. P. L. Deshmukh. 
Tuberculous Meningitis in Children—Dr. G. Coelho. 
Mother's Diet and Her Milk—Dr. k. A. Shah. 
Discussions followed in which Dr. G. B, Mankad, 
Dr. S. J. Mehta, Dr. S. 5. Ajgaonkar and others participated. 
Ihe symposium on Contraception commenced _ its 
sitting on the 19th at 1-30 P.M. Dr. kK. L. Kulshreshtha 
of Baroda presided. The following papers were read: 
Eugenic and Economic Aspect of Contraception— 
Dr. S. B. Anklesaria. 

Methods of Contraception applicable to Females— 
Dr. Mrs. D. S. Anklesaria. 

Methods of Contraception applicable to Males— 
Dr. J. J. Desai. 

Psychological Aspects of Contraception—Dr. R. B. 
Mehta. 

A lively discussion followed in which many of the 
delegates took part. At the end of this the Chairman 
summed up the debate in a very lucid manner touching 
upon all the different aspects of this very important sub- 
ject which is engaging the attention of many now-a-days. 


RESOLUTIONS PASSED IN THE OPEN SESSION OF 
THE CONFERENCE ON THE 19TH FEB. WITH 


Dr. Tirumurti, in the Chair 


1. This Conference reiterates the following resolu- 
tion passed by the 27th All-India Medical Conference held 
at Sholapur and hopes that the President of the Indian 
Union, Central Government, Governors and the Govern- 
ments of the States concerned will kindly give eflect to 
this Resolution: 


“In view of the fact that the Constitution of the 
Republic of India provides for representation 
of special interests in the Upper Houses of the 
Central and States legislatures, this Conference 
recommends to the Government of the Indian 
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Republic and State Governments that adequate 

representation be given to the Medical Profes- 

sion in consultation with INDIAN MEDICAL 
ASSOCIATION”, 

2. ‘This Conference reiterates the urgency of imple- 

mentation of the provisions of the Drugs Act 1940 in their 

entirety and of the Pharmacy Act 1948 all over the country. 


NUMBER 


3. This Conference reiterates that the Government 
of the Republic of India should enact a comprehensive 
Food Act without any further delay, with a view to stop 
adulteration of food stuffs, providing deterrant punish- 
ment to those who indulge in adulteration of food stuffs. 


4. Resolved that the Government of Indian Re- 
public be requested to formulate a Scheme for systematic 
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health education for the people to rouse up health consci- 
ousness amongst them. 


This conference also recommends to the various 
branches of the Indian Medical Association to undertake 
the education of the people in general in health matters 
in their respective areas. 

5. Vote of thanks. This Conference places on record 
the appreciation of the members of the Gonference to all 
concerned for the magnificiant management made for the 
reception, convenience and comforts of the members, 
and the arrangements made for the Scientific Sessions, the 
Exhibition and visits to various places of interests. This 
Conference proposes a vote of thanks to every individual 
who has contributed to the success of the Conference and 
particularly wishes to mention the following names: 

(i) Volunteers. 

(ii) H. W. The Mayor for extending hearty welcome 
and Civic Reception and Garden party to the 
members of the Conference. 


(itt) Hon'ble Shri Morarjibhai Desai for inaugurating 
the Golden Jubilee Celeberation of Ahmedabad 
Medical Society. 

(iv) Hon'ble Dr. Jivraj N. Mehta for inaugurating 
the Conference. 

(v) Shri Kasturbhai Lalbhai for opening the Medi- 
cal Exhibition. 

(vi) Shrimati Indumatiben Sheth, m.v.a. and the 
management of Sheth C. N. Vidayalaya for plac- 
ing their entire premises at the disposal of the 
Conference. 

(vii) Messrs. Sarabhai Chemicals for an “AT HOME” 
at the Calico Mills. 

(viti) The Exhibitors and in particular Mj\s. The 
Arvind Mills Ltd., The Bhagwati Stores and the 
Nirvasti Nari Kandra. 


(ix) The members of the Conference who have 
travelled long distances to attend the Conference. 
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(x) The people and officials of Ahmedabad. 


(xi) The Municipal Corporation, and in particular 
the A.M.T.S., Health Department, Fire Brigade 
etc. 


(xii) Western Railway Authorities at the Centre and 
Districts. 

(xiii) Railway Passengers’ Association and its office- 
bearers. 


. (xiv) Superintendent and Staff of Sheth Vadilal 
Sarabhai Hospital. 


(xv) Management of Shri P. J. Kalar Ratidar Hostel, 
Darbar Shri Surajmal Patidar Hostel; P. R. and 
Mahalakshmi Trading Colleges. 


(xvi) All those who have contributed to the success 
of Entertainment programme. 


(xvit) Doctor R. M. Fozdar and his colleagues of the 
Reception Committee. 


(xvitt) All members who made the Scientific session of 
the Conference a success. 


All these resolutions were passed unanimously. 


This over the President spoke feelingly thanking the 
organisers and the delegates for their unstinted support 
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without which it would have been impossible for him to 
discharge his duties as the President of this Conference. 


Dr. P. R. Trivevt, ORGANISING SECRETARY OF THE 
CONFERENCE 


The President was lustily cheered with unanimous 
acclamation for the very successful manner in which he 
conducted the deliberations of his conference. 


SuetuH C. N. VIDYALAYA, 
Tue VENUE OF THE CONFERENCE 
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CALCUTTA, MAY, 1952 


OUR CONFERENCE 


The members of the medical profession of India met 
at their twenty-eighth annual conference on 17th February 
and the two following days at Ahmedabad in Gujarat to 
deliberate on their own problems and those of health in 
general. The conference which is usually held during the 
Christmas Week could not be convened last December as 
the first general elections to the Legislatures after India had 
been declared a free Republic were being held at the time. 


The conference was presided over by Dr. T. S. 
Tirumurti of Madras. The president is ripe in age and 
his experiences as a professor—principal of Stanley Medi- 
cal College and as Special Administrative Officer of Travan; 
core State were of great avail to the conference. The 
conference synchronised with the Golden Jubilee Celebra- 
tions of the Ahmedabad Medical Society which arranged 
a yery crowded programme of social and variety enter- 
tainments, presented mostly by the children and other 
members of the families of the doctors. This afforded the 
delegates and visitors much-needed relaxation in the midst 
of their very exacting and crowded programme. 


Ahmedabad had the previlege of holding another 
conference eight years ago. This city has of late come 
to the forefront not only because of its industrial develop- 
ment but also because of the beacon-light of freedom 
which the great savant of Indian political renaissance 
Mahatma Gandhi kindled from his ashram situated on 
the banks of the Sabarmati river after his return from 
South Africa. From this place he preached the inimitable 
new doctine of non-violent non-co-operation to free the 
nation from foreign yoke. From this ashram also in 1930 
he commenced his famous march to Dandi to break the 
Salt Act which prohibited the preparation of salt from 
the saline waters with which this country abounds, as a 
protest against the imposition of salt duty which affected 
even the poorest. In addition to Mahatma Gandhi, this 
city produced Sardar Patel, another indefatigable leader 
of public opinion who as Chairman of this Municipality 
in the earlier phase of national urge contributed much 
to the planning of the city and its hospitals. 


In this set-up of the city full of textile mills and 
mansions of industrial magnates that the medical profession 
assembled to take stock of the result of their activities of 
the previous year and to exchange views on medico-politi- 
cal and scientific matters so as to evolve a programme 
commensurate with the immediate and remote needs of 
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the suffering humanity of this country which has only re- 
cently emerged from the shackles of foreign domination. 


Dr. R. M. Fozdar in his very comprehensive welcome 
address, reported elsewhere in this issue, has given all that 
one should know about the growth and development of 
this area not only as a great industrial centre but also as 
a nucleus for the spread of higher education as one of 
the university centres of learning and research. He has 
very rightly reminded the profession that the duty of the 
doctors is not just to act as mere practitioners—craftsmen 
in ‘medicine only, but to work as genuine seekers after 
truth and knowledge in medicine for the general well- 
being of the people placed in their care. Traditionally 
our country has placed the members of the medical profes- 
sion on a high pedestal for their learning and because of 
their mission to relieve the mental and physical suffering of 
the afflicted. The ancient medical service and its scientific 
and ethical code enjoined upon the practitioner to observe 
very salutary principles which aimed at serving the people 
for the ultimate object of creating a virile and strong race 
beaming with vigour and energy. Dr. Fozdar gave a glimpse 
of the present need of our society in general and the prob- 
lems facing it, and urged upon all concerned to induce 
measures for upgrading the standard of health and vitality 
of the common man so that we could keep our heads high 
amongst other advanced nations of the world. 


Hon'ble Dr. Jivraj Mehta, an ex-president of our Asso- 
ciation, while inaugurating the conference urged greater 
attention on the training of the general medical practi- 
tioners instead of the present trend of teaching specialities 
in greater details. He also urged upon the members to 
display selfless devotion to duty, universal love and sym- 
pathy for the sick and suffering and to see that profes- 
sional interests did not clash or militate against the wel- 
fare of the community they are called upon to serve. Such 
assemblies should aim at safeguarding the mutual interests 
of the profession and the public and help in the interchange 
of ideas and dissemination of knowledge for public good. 
Doctors should line up to the ideal set forth by our fore- 
bears to stand bv the nation in its suffering when our ser- 
vices are badly needed. 


Dr. Mehta very rightly foeused attention on the 
present method of examinations in which some displayed 
particular idiosyncracies which became handicaps to the 
student examinees in many cases. For the creation of 
efficient teachers he emphasised that postgraduate medical 
education be placed on a firm foundation and the avail- 
able clinical materials with our hospitals be fully utilised. 
Every facility and encouragement should be given to deve- 
lop this branch of medical science. He stressed the need of 
devoting more time for scientific discussions on such occa- 
sions and reducing the time for debating medical politics 
as after independence scope for the latter had much dimi- 
nished. He very rightly exhorted the doctors to take 
interest as citizens also as this will enable them to develop 
a broader community outlook and to take a healthy and 
intelligent’ interest in the affairs of the State and society 
as a whole. He requested general practitioners to take 
a lively interest in public health measures and to extend 
their co-operation to the State health agencies to build 
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up national health on rational principles. They should 
also devote at least a part of their energy for research as 
he felt that it should not be the close preserves of the paid 
laboratory workers. He cited instances of epoch-making 
discoveries made by private rural medical practitioners. 
He urged upon the adoption of a scientific attitude of 
mind, development of powers of observation for drawing 
correct inferences. 


The president of the conference Dr. T. S. Tirumurti 
appealed to the members of the profession to enrol as 
members of the national organisation of theirs and streng- 
then its hands. In his address he lent his support to the 
prohibition of alcoholic drink now in vogue in some of 
the States of India and called upon every medical man 
to be trained for military purposes so that their services 
could be available during emergencies. He advocated 
the expansion of postgraduate medical education so that 
the medical needs of the country could be met locally. 
Periodical “brain dusting” by having recourse to foreign 
travel’to institutions in the Western countries should be 
made available to medical teachers by the Government 
and universities. He discussed the question of medical 
research at some length and wanted it placed on sounder 
basis than obtained now and suggested certain changes 
which should receive attention of those who control funds 
for research. 


He urged for measures to check quackery much pre- 
valant in the country and which was doing more harm 
than good. He stressed on the creation of medical mis- 
sions to render succour to the poor in the countryside on 
a planned basis by the Government who should look after 
the education of the children and the maintenance of the 
families of the doctors who would join these missions. 


In conclusion Dr. Tirumurti appealed to the profes- 
sion to rise higher and higher in public estimation by 
displaying devoted service to the people at large and work 
in a team spirit to solve the many public health and treat- 
ment problems with the ultimate object of creating posi- 
tive health conditions for the people. 


The special feature of this year’s conference, to our 
mind, is the passing of perhaps the least number of resolu- 
tions. The key note of the conference was to call upon 
the members of the profession to play their noble role as 
torch-bearers of scientific medicine, and to dedicate them- 
selves to the service of the people, as well as to infuse in 
them the high ideal of health so that collectively they build 
up a better society and usher in happier conditions in 
spite of very many difficulties in the way. We are happy 
to observe that a departure has been made this session 
by not depending on the powers that be for redress of 
their grievances. But the profession has been enjoined to 
devote to the ideal enunciated—to be with the people 
at large—and serve them to the best of their abilities. 


The only issue where the conference asked for Govern- 
ment intervention was for the introduction of a com- 
prehensive Food Act to provide unadulterated foodstuffs 
for the people many of whom suffer from the ill effects of 
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malnutrition. In this measure the doctors, being out 
of bounds, have no other alternative but to invoke State 
aid for legislative action. 


We must congratulate the members who contributed 
to the success of the conference and for the practical shape 
they gave to the genuine feeling of the profession which 
as a whole now-a-days wishes to stand on its own legs 
as far as feasible. 


The scientific session on selected branches of study 
~did draw a very large attendance showing that these dis- 
cussions, in the eyes of the profession, are no less useful 
for themselves than for society. 


COMMONWEALTH CONFI RENCE 


About a month later we had the Commonwealth 
Medical conference at Calcutta. This was held from the 
20th to 22nd March at the All-India Institute of Hygiene, 
under the presidentship of Hon'ble Dr. B. C. Roy, an 
ex-president of I.M.A. and Chief Minister of West Bengal. 
Delegates from United Kingdom, Ireland, Canada, Austra- 
lia, South Africa Southern Rhodesia and India 
attended the conference. 


and 


Dr. Roy welcoming the delegates mentioned that race 
or region hardly made any difference in the manifestation 
of ailments and such meetings of the Commonwealth 
delegates of the profession led to an exchange of ideas 
regarding the etiology, pathology, transmission and_ulti- 
mate elimination or treatment of diseases. There were 
free exchange of ideas on various matters. Medical edu- 
cation, reciprocity of qualifications, tuberculosis, medical 
journalism in India, growth and development of I.M.A., 
industrial health insurance, public health problem with 
special reference to West Bengal, were discussed. There 
were lively discussions on each of these subjects and notes 
were exchanged by all the delegates and we are confident 
the net results would be the successful tackling of the 
problems that confront the profession in different parts 
of the world. India had the advantage of meeting so 
many representatives of national medical associations in 
the Commonwealth and we are sure, our store of knowledge 
will be enriched further by such deliberations. The con- 
ference thus contributed to a large extent to collective 
thinking transcending the bounds of countries and climates. 


We must mention that the personal and social contacts 
of delegates that assembled at Calcutta contributed much to 
know each other and also the many problems that con- 
fronted the commonwealth countries in greater detail. 
Such deliberations by persons assembled from different 
countries aiming at the same objective of being of service 
to the medical fraternity and the people at large augurs 
very well for the future and we anticipate far reaching 
effects of these deliberations and personal contacts. 
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ASSOCIATION NOTES 


1.M.A. WORKING COMMITTEE—Proceedings of the 
43rd Meeting of the Working Committee held at Ahmedabad 
on 13th and 14th February, 1952. 


MEMBERS PRESENT—(a) Ex-officio members—i. Dr 
T. N. Banerjee (Patna), President (in the chair), 2. Dr. 
Chamanial M. Menta (Bombay), Immediate Past President, 
3. Dr. A. K. Sen (Calcutta), Senior Vice-President, 4. Dr 
Ss. C. Sen (Veli), Hony. General Secretary, 5. Dr. A. P. 
Mittra (Delhi), riony. Joint Secretary, 6. Wr. Damodar 
Prasad (Patna), Hony. jomt Secretary, 7. Dr. A. D. 
Mukharji (Calcutta), kditor, Journal, 1.M.A., (b) Representa- 
tives from Provincial Branches: 8. Dr. K. Viswanadha Rao 
—Anuhra Provincial Branch; 9g. Dr. K. K. Sen Gupta 
(Calcutta); 10. Dr. B. P. Neogy (Calcutta); 11. Dr. J. 
Mojumdar (Calcutta); 12. Dr. >ukomal Sen (Calcutta)— 
Hengal Provincial Branch; 13. Dr. C, 5. Thakar—Bombay 
Provincial Branch; 14. Dr. Kajeswar Prasad, 15. Dr. P. N. 
Sinha—Bihar Provincial Brancn; 16. Dr. P. R. Trivedi— 
Gujarat and Saurashtra Provincial Branch; 17. Dr. (Major) 
Cc. P. Bhatt., 18. Dr. T. K. Dayalu—Mysore Provincial 
Branch; 19. Dr. B. K. Vinchure—Madhya Pradesh Provincial 
Branch; 20. Dr. R. A. Bhagwat—Madhya Bharat Provincia! 
Branch; 21. Dr. G. V. Jos, 22. Dr. 8. V. Mulay—Maha- 
rashtra and Karnatak Provincial Branch; 23. Dr. Ram 
Rakha Dheer—Punjab State Branch; 24. Dr. A. G. Leela- 
krishnan, 25. Dr. P. A. S. Raghavan, 26. Dr. P. B. 
Annangarachari—South Indian Provincial Branch; 27. Dr 
D. G. Ojha—Rajputana Provincial Branch; 28. Dr. 5S. %. 
Rao—Travancore-cochin Provincial Branch; (c) Co-opted 
members: 29. Dr. T. S. Tirumurti (Madras), 30. Dr. P. K 
Guha (Calcutta), 31. Dr. S. Samaddar (Patna), (d) Jnvited 
members: 32. Dr. M. D. Patel (Ahmedabad), 33. Dr. 5S. B. 
Anklesaria, (Ahmedabad). 


Dr. T. N. Banerjee, the President, was in the Chair. 


Item 1: CONDOLENCE RESOLUTION. 


The following condolence resolution was unanimousl_ 
passed, all members standing and observing silence for 
minute : — 


** This meeting of the Working Committee of the Indian 
Medical Association places on record its deep sense of sorrow 
at the sad demise of the following members of the Association 
and conveys its heartfelt sympathy to the members of the 
bereaved tamilies:—1. Dr. Anukul Chandra Bhattacharjee 
(Nabadwip), 2. Major S. R. Seth (Shahajahanpur), 3. Dr. 
N. S. Mennon (Trichur), 4. Dr. M. N. Karundwadkar 
(Yeotmal), 5. Dr. S. R. Gore (Hubli), Dr. D. V. Ghaisas 
(Indore), 7. Dr. T. C. Guha (Motihari), 8. Dr. S. K. Ray, 
9. Dr. D. Sreenavasam (Trichy), 10. Dr. Krishna Ayer 
(Coimbatore), 11. Dr. P. S. Varadayam (Madras), 12. Dr. 
Pabitra Kumar Shome (Khagaul), 13. Dr. S. R. Moolgaoker 
(Bombay). 

Dr. Samaddar of Patna reported to the house that Dr. 
Ram Saran Prasad—a member of Patna—had allowed an 
autopsy on the body of his son who died recently, in accord- 
ance with a resolution passed at the All-India Medical Contfer- 
ence held at Sholapur. 


The house appreciated the action of Dr. Ram Saran 
Prasad and extended its deep sympathy to him on his 
bereavement. 


NUMBER 


Item 2: MESSAGES OF INABILITY TO ATTEND THE 

MEETING. 

Messages of inability to attend this meeting were received 
from the tollowing members:—1. Dr. B. Tirumal Rao 
(Vizagapatam), 2. Dr. Krishna Rao (Madras), 3. Dr. 
A. ©. Ukil (Calcutta), 4. Dr. P. K. Chatterjee (Caicutta), 
5. Dr. R. Sinha (Caicutta), 6. Dr. R. A. Amesur (Bombay), 
7- Dr. H. RK. Dawar (Welhi), 8 Capt. H. N. Shivapuri 
(Lucknow), g. Dr. 5. N. Saxena (Kanpur), 10. Dr. H. 
siukku, (Lucknow). 


Item 3: CONFIRMATION OF THE PROCEEDINGS OF 
MEELING UF 1HE WORKING COMMIT- 
J&Ek HELD ON THE 24TH AND 25TH DECEMBER. 
1951 Al JAMSHEDPUR. 

The Proceedings of the last meeting of Working Commut- 
tee, as circulated, were confirmed after minor corrections 
had been made. 


Item 4: BUSINESS ARISING OUT OF THE PROCEED. 

INGS UF LAST MEETING. 

(1) Pay, status and prospects etc., of the railway and 
other medical officers. 

Draft recommendations for the Pay, Status and Pros- 
pects of Medical Personnel, as drawn up by the Honorary 
General Secretary were accepted with the following additional 
recommendations to be incorporated ;:— 

A. Eligibility for recruitment to the Junior Scale should 
be open to all Registered Medical Practitioners. The Junior 
Scale should be same as that of the 1.A.S. 

B. Extra remuneration for officers posted in rural or 
outlying areas. 

C. Recruitment should be through the Public Service 
Commission. 

D. Age of retirement for paid officers should be 60 
years. 

(2) Essential drugs, surgical instruments and appliances. 
Noted. 

(3) Fee scales for examination of Life Insurance cases. 
Noted. 

(4) Mutual affiliation of the I.M.A. with the B.M.A. 

Noted. The Honorary General Secretary was authorized 
to decide about the distribution of 50 free copies and 350 
copies at cost price (2 guineas) of the British Medical Journal 
ottered by the ortish Medical Association. 

(5) Position re. Residencies and Internships abroad. 


The Honorary General Secretary gave the latest informa 
tion regarding residencies and internships abroad. 

It was decided to levy, in future, a fee of Rs. 5/- only 
from each applicant to meet the incidental expenses of the 
Central office on foreign correspondence and cablegrams 
Each applicant would have to mention whether he or she 
was a member of the Indian Medical Association. 

(6) System of appointment of Honorary Medical Officers 
Noted 

(7) Commonwealth Medical Conference in March 1952 in 
Calcutta. 

The Honorary General Secretary informed that the dates 
fixed for the Commonwealth Medical Conference were 20th 
to 23rd March, 1952 at Calcutta. The Honorary General 
Secretary was authorised to spend up to Rs. 5,000/- from the 
funds of the Association for the occasion. 


Mansions, Calcutta-13. 


Rupees eight or 15 shillings or $3-00 (Post-free). 


The Indian Medical Association has been publishing an illustrated monthly health magazine from January 1952 
for propagating health education amongst the people of India. It is expected that every medical practitioner will 
subscribe to this Journal particularly for the benefit of their patients and relations. Every Member of the Indian Medical 
Assciation should see that all the colleges, schools and libraries of his locality subscribe this Journal. 


All communications for this purpose should be forwarded to the Editor, ‘‘Your Health’’ 23, Samavaya 


‘ Your Health ’ is published in the last week of every month. Price annas twelve per copy. Annual subscription 
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The following were nominated to represent the Indian 
Medical Association at the said Conference:— 


Delegates:—1. Dr. T. S. Tirumurthy (Madras), 2. Dr. 
T. N. Banerjee, (Patna). 

Alternate delegates:—1. Dr. Chaman Lal Mehta (Bom- 
bay), 2. Dr. A. C. Ukil, (Calcutta). 


Observers:—1t. Dr. A. K. Sen, Senior Vice-President 
(Calcutta), 2. Dr. A. D. Mukharji (Calcutta), 3. Dr. P 
Guha (Calcutta), 4. Capt. P. B. Mukherjee (Calcutta), 5. 
Dr. R. Sinha (Calcutta), 6. Dr. B. P. Neogy (Calcutta), 7. Dr. 
J. C. Banerjea (Calcutta), 8. Dr. P. K. Cnatterjee (Calcutta), 
g. Dr. C. O. Karunakaran (Trivandrum), 10. Dr. B. R. 
Nayen (Bombay), 11. Dr. P. A. S. Raghavan (Trichinopoly), 
12. Dr. B. V. Mulay (Sholapur), 13. Dr. J. Mojumdar 
(Calcutta). 

And other names to be added by the Honorary General 
Secretary on the recommendation of the Provincial Branches. 

It was also decided that the Delegates, Alternate Dele- 
gates and the Observers would not be entitled to draw any 
1.A. from the Association funds. 


(8) Consideration of a letter dated 17-8-51 of Dr. B. V. 
Mulay re. a resolution passed by the Health Ministers’ 
Conterence on the traiming of village vaidyas. 

Postponed till the next meeting. 


_ (9) Consideration of a letter dated 7-8-51 of the Punjab 
State ranch re. propaganda grant from the Central fund ot 
the Association. 

Postponed. 


(10) Consideration of letter No. D/22/DHN/51 dated 
8-8-51 trom the Dhanbad Branch and letter No. 1290 dated 
g-8-51 from Dr. B. V. Mulay, Sholapur re. some Indian 
Railways refusing to accept medical certificates issued by 
private medical practitioners to Railway employees. 

The Honorary General Secretary was directed to take 
further suitable action. 


(11) Consideration of Government of India Planning 
Commission Report FIVE YEARS PLAN" especially 
chapters 5 to 20, on Health, Housing, Education and Social 
Weiltare etc. 

It was decided to form five regional committees with the 

following members as conveners who were authorised to 
co-opt. members in their respective areas, for studying the 
probiem and prepare drait recommendations. ine nnai 
report should be prepared at a meeung o1 these five conveners 
at Calcutta during the Commonweaith Medical Conterence, 
on consultation with the Monorary General Secretary: 
A. Western India—Dr. Chamanial M. Mehta; B 
Eastern India—Dr. P. K. Guha; C. South India—Dr. 
P. A. S. Raghavan; D. Northern india—Capt. H. N. Shiva- 
puri (Lucknow); k. Central India—Dr. R. A. Bhagwat. 

No T. A. would be admissible for this purpose. 

(12) Relaxation of Rules re. Import Duty, Sales Tax 
and txcise Duty on kssential Medicines and Appliances. 

Noted. 

(13) Consideration of letter No. 63/51-52 dated 5-11-51 
received from the Honorary Secretary, Bengal Provincial 
Branch, re. conditions in Kailway Medical Services and his 
suggestions and letter dated 13-11-51 of Dr. S. C. Seal of 
E. 1. Railway Hospital, Azamganj, on the subject. Noted. 

(14) Consideration of letter dated 19-10-51 of the World 
Medical Association, New York, re. holding ot ap International 
Conterence on Medical Education. Noted. 


(15) Plot of land tor the Central office building. Noted. 
Item 5(a): FORMATION OF NEW BRANCHES. 
The formation of following new branches was approved: — 


Name of . 

Local Branch Prov. Branch No. of Date of 
members formation 
1. Jadabpur Bengal ... 7 I-10-51 
2. Pur Ofissa eee eee 10 1-10-51 
3. Chhinwada Madbya Pradesh . 1-10-51 


‘ 
Item 5(b): REVIVAL OF BRANCHES. 
The following defunct branch was revived: 


Gurdaspur Branch under Punjab State Branch, with 11 
member, with ettect from 1-10-1951. 


Item 5(c): SUSPENSION OF BRANCHES. 


Nu. 
Item 6: CONSIDERATION OF C.F.C. ARREARS. 
Postponed. 


Item 7: ADOPTION OF AUDITED ACCOUNTS (Central 
Orfice and journal Department trom ist October to 31st 
December, 1951). 

(1) Lhe Audits had not been able to audit the accounts 
of the Central Uttice tor the quarter ending 31st December, 
1951. 

(2) The audited accounts of the Journal Department for 
the quarter ending on 31st December, 1951 were adopted. 


Item 8: CONSIDERATION OF NEW DRAFT RULES OF 
INDIAN MEDICAL ASSUCIALION. 


In view of letters received from U.P. and other Provin- 
cial Branches reyquesung the postponement of this item, it 
was decided not to consider it at tius meeting. it was also 
decided that opportunity mught, however, be taken at the 
ensuing Annual meeung of the Central Council to expiain the 
impucations and the reasons tor changes im the Rules. 


Item g(a): VENUE OF THE 29TH ALL-INDIA MEDICAL 
CUNFERENCE IN 1HE END UF DECEMBER, 1952. 
(b) CUNSIVERALIUN UF LHE INVILALIUN UF 
MUNY. SECRELARY, ULIAR PRAUVESH SIALE 
BRANCH HULD 301H ALL-ANVIA MELICAL 
CUNFEKENCE IN LUCANUW IN 1953. 


This item was reterred to the Central Council for decision. 


Item 10: CONSIDERAIION OF LETTER NO. 291/51-52 
DALED 30-12-51 UF HUNY, SECRELARY, BIHAR 
PROVINCIAL BRANCH CUNIAINING SUME KEDSU- 
LULIOUNS PASSED IN THE 11H BIHAR SIAIE 
MEDICAL CUNFERENCE Al JAMSHEDPUR. 
Kecorded. 


Item 11: CONSIDERATION OF LETIER No. 169/CR/ 
51-52 27-12-51 UF BENGAL 
UAL BKANCH re. KMESULULIUNS PADDED Al LHE 
ENCE Ad BDEMALA. 

(a) Kesoiution re. Lake Medical College. 


The Bengal Provincial ranch was requested to contact 
the State Government, in this matter. 

(b) Resolution re. pre-clinical course to be circulated to 
all Provincial branches tor opimion and suggestions. 

Resolution re. the Plantation Labour Bull to be forwarded 
to the proper authorities alter turther advice trom the Bengal 
and Assam Provincial Branches. 

{c) Resolution on World Peace: Noted. 

(d) Resolution on Manufacture of Basic Chemicals—to be 
forwarded to the Central Government. 


Item 12: CONSIDERATION OF THE LEITER NO. 
25/51-52 DALED 28-12-51 OF CHAIBASSA 
BRANCH (under the Binary Provincwl Branch) CON- 
VAINING SUME RESOLUIIONS. 


Resolutions No. 1 and 2 were to be referred to the Sub- 
jects Committee. 
Resolution No. 3 was referred to the Central Council. 
Resolutions No. 4 and 5 were to be dropped. 


Item 13: CONSIDERATION OF LETTER NO. 64 DATED 
JANUARY, 1952 OF THE BETTIAH BRANCH (Under 
Bihar Provincial Branch) CONTAINING SOME RE 
SOLUTIONS. 


Resolution from Bettiah Branch was referred to the 


Central Council. 
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Item 14: CONSIDERATION OF THE LETTER DATED 
28-12-51 OF THE NASIK BRANCH (under Maharashtra 
and Karnatak Provincial Branch) CONTAINING SOME 
RESOLUTIONS. 

Resolution re. nomination of Indian Medical Association 
representatives to the Upper Chambers was recommended to 
the Central Council. 

Resolution re. adoption of Hindi as the official language 
of the Indian Medical Association being impractical for the 
resent was not recommended but the Branches had the 
iberty to conduct their proceedings in Hindi or regional 
languages. 

Item 15: CONSIDERATION OF THE LETTER DATED 
21-12-51 OF DOHAD BRANCH (under Gujarat and Sau- 
rashtra Provincial Branch) CONTAINING A RESOLU.- 
TION AS TO REDUCTION OF C.F.C. 

The Resolution of Dohad Branch concerned a change of 
Rules and as such could not be recommended as per Rules. 
Item 16: LETTER NO. 265 DATED 10-1-52 OF THE 

ORISSA STATE BRANCH CONTAINING SOME RE- 

SOLUTIONS. 

The attention of the Orissa State Branch was to be drawn 
to the item No. 4(1) above. 

Item 17: LETTER DATED 21-1-52 AND 15-1-52 OF THE 
JALGAON BRANCH (under Maharashtra and Karnatak 
Provincial Branch) AND LETTER NO. 31 DATED 
21-12-51 OF DR. D. B. PENDHARKER RE. PRO- 
CEEDINGS OF MAHARASHTRA AND KARNATAK 
PROVINCIAL COUNCIL MEETING. 

The Honorary General Secretary was authorised to deal 
with the matter with the help of Dr. B. V. Mulay and Dr. 
G. V. Joshi. 

Item 18: 
THE BENGAL PROVINCIAL BRANCH CONTAINING 
RESOLUTIONS PASSED BY THE BENGAL PRO- 
VINCIAL COUNCIL ON 17-2-1952 re. RULES OF THE 
INDIAN MEDICAL ASSOCIATION. 

Resolution re. change of Rules was taken up with item 
No. 8 above. 

Resolution re. publication of a reply to a question in the 
January 1952 issue of the Journal was withdrawn on behalf 
of the Bengal Provincial Branch. The President» remarked 
that the Editor ought to have been contacted prior to passing 
such a resolution. 

Item 19: CONSIDERATION OF THE LETTER NO. 72 
DATED 8-1-52 OF THE INDIAN CHEMICAL MANU. 
FACTURES ASSOCIATION AND PROCEEDINGS OF 
THEIR JOINT MEETING WITH THE WORKING 
COMMITTEE OF THE INDIAN MEDICAL ASSOCIA- 
TION. 

It was left for the new Working Committee to form ar 
Expert Committee to deal with the matter. 

Item 20: CONSIDERATION OF LETTER NO. AM/BEM 
DATED 3-1-52 OF THE BRITISH MEDICAL ASSOCIA 
TION EXTENDING INVITATION TO OUR ASSOCIA 
TION TO APPOINT A DELEGATE AND FORWARD 
HIS NAME NOT LATER THAN APRIL 1, 1952 TO 
ATTEND ITS 12TH ANNUAL MEETING TO BE 
HELD IN DUBLIN FROM JULY 77H TO 1TH 1952 
AS A JOINT MEETING WITH THE IRISH MEDICAL. 
ASSOCIATION 


This item was referred to the Central Council. 


Item 21: ANY OTHER RISINESS WITH THE PERMIS.- 

SION OF THE PRESIDEN1. 

(1) The Resolution from the Association of the Scientific 
Workers of India, re. the Lake Medical College. It was 
decided by a majority of votes that no useful purpose would 
be served by further pursuing the matter. 

(2) Memorandum by Dr. lanakiram and his colleagues of 
Trichy, to the Transport and Railway Minister ve. Status etc, 
of Railway Medical Officers. Their attention was to be 
drawn to item No. 4(1) above. 

(3) Letter from the Kanera Branch, re. due recognition 

Non. F. Sc. L.M.S. qualification of the Petjab Facuity 


LETTER NO. 252/51-52 DATED 18-1-1952 OF | 
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by the Medical Council of India. By a majority of votes, :t 
was decided that no useful purpose would be served to further 
pursue the matter. 

(4) The letter from the World Medical Association, ve 
its next Annual General Assembly at Athens (Greece) and the 
Editors’ Conference. 

Dr. S. . Sen and Dr. A. D. Mukharji, the Editor (or an 
Assistant Editor) were nominated as Delegates. 

The Honorary General Secretary was authorised to nomi- 
nate Alternate Delegates and Observers in consultation with 
the President. 

It was also decided that the Editor (or an Assistant 
Editor of the Journal, I.M.A. should attend the International 
Editors’ Conference to be held at the time of the Assembly. 
A sum not exceeding Rs. 5,000/- was sanctioned to be spent 
out of the Journal Fund, to meet the expenses of the Editor 
(or an Asst. Editor) for the purpose. 

(5) A letter from the Sitarampur Branch re. pay, status 
etc., of colliery medical officers: 

At the request of the Hony. Joint Secretary, Bengal 
Provincial Branch, it was decided to refer it back to the 
Bengal Provincial Council along with the recommendations 
under item No. 4(1) above. A copy also to be sent to the 
Bihar Provincial Branch. 

(6) The resolutions received from the South Indian Pro- 
vincial Branch: 

Regarding inclusion of the Licentiates by the Medical 
Council of India in the Register. It was decided to defer 
action till the relevant Bill was introduced. 

Re. the utilization of a grant received by the Central 
Government from New Zealand for an All-India Medical 
Institute. It was decided to defer consideration pending full 
facts were obtained. 

(7) Resolutions from Dr. D. V. Venkappa of Madras, re. 
nomination of I.M.A. representatives to the Upper Chambers. 
The Honorary General Secretary was authorized to take 
suitable action. 

(8) Letter from the All-India Licentiate Students’ Associa: 
tion, Miraj, re. increased facilities for the condensed M.B., 
B.S. course should not be discontinued after 1953. The 
Honorary General Secretary was authorized to give a suitable 
reply. 

(9) Resolutions from Dr. D. N. Dholakia of Rajkot. 
These were referred to the Bombay State Co-ordinating 
Council of the I.M.A. for necessary action. 

(10) A letter from the Jasdan Branch re. Efficiency Bar 
Examination. The matter was referred to the Gujarat and 
Saurashtra Provincial Branch for necessary action. 

(11) Suspense Account—Rs. 10/5-: The sum of Rs. 
10/5/- was credited to our Central Fund account on 1-1-1949 
ie.. before the Central office was shifted from Calcutta to 
Delhi. This amount since then stands unadjusted for want 
of any details from the Bank and the Auditors suggest that 
this amount should be adiusted to the Association Fund 
account after getting due sanction from the Working Com- 
mittee 
Resolved that the suggestion of the Auditors be accepted 
and the amount be adjusted accordingly. 

With a vote of thanks to the chair, the meeting came to 
an end 
Sd./- T. BaAneryee, 

President. 


Sd./- S. C. Sen, 
Hon. General Secretary. 


I.M.A., CENTRAL COUNCIL—Proceedings of the 
Annual’ Meeting of the Central Council held at Ahmedabad 
on 15th and 16th February, 1952. 

Dr. T. N. Banerjee (Patna), 
Dr. Chamanlal M. Mehta (Bom 
bav), Immediate Past President, 3. Dr. A. K. Sen (Calcutta), 
Senior Vice-President, 4.'Dr: S. C. Sen (Dethi), ‘Hony. 
General Secretary. 5. Dr. A. P. Mittra (Delhi), Hony. Joint 
Secretary, 6. Dr. Damédar Prasad (Patna). Hony. Joint 
Secretary, 7. Dr. A. D..Mokharji (Calcutta), Editor, Journal, 
1.M.A., Dr.! Gopald Swami (Visakhapatnam), 9. Dr. 
V. V. Chetty (Visakhapatnam), ro. Dr. K, Viswamadha Rao 
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(Visakhapatnam), 11. Dr. S. Samaddar (Patna), 12. Dr. 
Ram Rakha Dheer’ (Jullundur), 13. S. K. 
Chaudhuri (Banaras), 14. Dr C. S. Thakar (Bota- 
bay), 15. Dr. C. P. Bhatt (Bhavanagar), 16. Dr. T. K. 
Babur (Bombay), 17. Dr. Rajeswar Prasad (Arrah), 18. 
Dr. Achyutananda Sinha (Patna), 19. Dr. (Miss) L. Raj 
(Delhi), 20. Dr. D. G. Ojha (Bikaner), 21. Dr. N. Lakshmi 
Kantha Sastry (Vijayawada), 22. Dr. (Capt.) A. B. Das 
(Calicut), 23. Dr. T. Chidanandam (Guntur), 24. Dr. P. 
Subrahmanyam (Guntur), 25. Dr. S. S. Rao (Cochin), 26 
Dr. Abhay K. Shah (Hyderabad), 27. Dr. K. G. Rama- 
badran (Madura), 28. Dr. A. G. Leelakrishnan (Coimbatore), 
29. Dr. B. K. Vinchure (Nagpur), 30. Dr. T. N. Ghosh 
(Calcutta), 31. Dr. B. Ghosh (Barrackpore), 32. Dr. 
Naresh Banerjee (Calcutta), 33. Dr. D. K. Bagchi (Dooars), 
34. Dr. S. K. Kundu (Dooars), 35. Dr. V. N. Ananda 
Theertha (Mysore), Bangalore, 36. Dr. K. M. Nand (Deo- 
ghar), 37. Dr. Chitra Mukherjee (Patna), 38. Dr. L. P. 
Choudhry (Patna), 39. Dr. Ananda Shiva Prasad (Patna), 
40. Dr. Piyus Kanti Das (Calcutta), 41. Dr. Sasanka 
Mohan Chatterjee (Budge Budge), 42. Dr. Mohini Mohan 
Chakraverty (Dooars), 43. Dr. R. N. De (Ghugudanga), 44 
Dr. G. S. Kowadkar (Belgaum), 45. Dr. V. S. Sovani 
(Poona), 46. Dr. H. V. Upadhye (Dharwar), 47. Dr. P. S 
Gupte (Nasik City), 48. Dr. V. B. Davalbhakta (Jalgaon), 
49. Dr. B. K. Modak (Kalyan), 50. Dr. Sukomal Sen 
(Calcutta), 51. Dr. Amiya Banerjea (Calcutta), 52. Dr. H. 
Banerjee (Tripura), 53. Dr. S. Gayaprasad (Nagpur). 54. 
Dr. B. N. Ghosh (Calcutta), 55. Dr. P. K. Guha (Calcutta), 
56. Dr. Ban Behari Choudhuri (Bishnupur), 57. Dr. K. H. 
Haradhvala (Surat), 58. Dr. Mohini Mohan Ray (Kotalpur), 
59. Dr. Rakhal Ch. Dutt (Howrah), 60. Dr. Monindra 
Nath Das (Midnapur), 61. Dr. B. P. Neogy (Calcutta), 62. 
Dr. Souren Sengupta (Calcutta), 63. Dr. P. K. Roychau- 
dhury (Baruipur-Rajpur Branch), 64. Dr. Bimal Ukil 
(Calcutta), 65. Dr. Sudhamoy Banerjee (Nabadwip), 66. 
Dr. Tulsi Pada Roy Chowdhury (Gocharan), 67. Dr. Satya 
Mitra (Calcutta), 68. Dr. T. D. Majumdar (Calcutta), 69. 
Dr. R. A. Bhagwat (Indore), 70. Dr. K. K. Sen Gupta 
(Calcutta), 71. Dr. Thakur Raj Nath Singh (Gopalganj), 
72. Dr. Bimal Bagchi (Calcutta), 73. Dr. S. B. Anklesana 
(Ahmedabad), 74. Dr. B. H. Bhatt (Nadiad), 75. Dr. J. 
Mojumdar (Calcutta), Secretary, Journal, I.M.A., 76. Dr 
P. N. Ghose (Jagatdal), 77. Dr. Gaurishankar Mukherjee 
(Howrah), 78. Dr. R. P. De (Chaibasa), 79. Dr. P. S. 
Sankaran (Madras), 80. Dr. K. Ramabhat (Shimoga), 8r. 
Dr. B. G. Mehta (Ahmedabad), 82. Dr- Aghore Nath Ghosh 
(Kankurgachi), 83. Dr. T. K. Dayalu (Bangalore), 84. Dr. 
S. Mahajan (Hubli), 85. Dr. P. B. Annangarachari (Madras), 
86. Dr. T. S. Balasubramanian (Trichinopoly), 87. Dr. 
S. R. Sengupta (Calcutta), 88. Dr. U. B. Narayanrao (Bom 
bay), 89. Dr. J. M. Gole (Poona), 90. Dr. B. V. Mulay 
(Sholapur), 91. Dr. P. A. S. Raghavan (Trichinopoly), 92. 
Dr. T. S. Tirumurti (Madras), 93. Dr. J. N. Bahadur 
(Delhi), 94. Dr. Phani Bhusan Dutt (Dattapukur), 95. Dr. 
Haripado Chakravartty (Baraset), 96. Dr. G. S. Parnaik 
(Malegaon), 97. Dr. M. D. Patel (Ahmedabad), 98. Dr. 
Mohile (Ahmedabad), 99. Dr. N. K. Sarma (Gauhati). roo. 
Dr. R. E. Heilig (laipur), ror. Dr. B. C. Das (Dum Dum), 
1oz. Dr. D. N. Khandekar (Indore), 103. Dr. S. N. Phatak 
(Indore), to4. Lt.-Col. K. . Ahmed Bux (Indore), 105. 
Dr. P. R. Trivedi (Ahmedabad), 106. Dr. M. D. Desai 
(Ahmedabad), 107. Dr. H. Bhattacharjee (Baruipur). 108. 
Dr. G. S. Melkote (Hyderabad), 109. Dr. S. Dhruv 
(Kutch). tro. Dr. Arvind Mehta (Bhavnagar), t11. Dr. 
R. L. Shah (Rajkot), 112. Dr. V. R. Bagwe (Ghotkoper), 
113. Dr. B. Ramamurthi (Madras), 114. Dr. T. Kanati 
Raiu (Rajmundry), 115. Dr. S. Shanmuga Sundaram 
(Salem). 


Dr. T. N. Banerjee, the President was in the chair. 


Item 1: CONDOLENCE RESOLUTION. 
The following resolution of condolence was moved from 
the chair, all members standing and observing silence: 

“‘ This meeting of the Central Council of the Indian 
Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 
felt sympathy to members of the bereaved 
families.’’ 
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List of deceased members—1. Dr. Abdul Hussain 
(Gorakhpur), 2. Dr. J. C. Ghosh (Raniganj), 3. Dr. K. K. 
Verma (Indore), 4. Dr. Sushil Kumar _ Bhattacharjee 
(Tarakeswar), 5. Dr. A. Roy Chowdhury (Delhi), 6. Dr 
A. N. Sarkar (Patna), 7. Dr. D. P. Ghosh (Banaras), 8. 
Dr. H. L. Khurana (Dehradun), 9. Dr. Capt. A. P. Misir 
(Banaras), 10. Dr. Baij Nath Verma (Lucknow), 11. Dr. 
M. S. Raghavendra Rao (Tanjore), 12. Dr. R. S. Shrouti 
(Nagpur), 13. Dr. J. N. Srivasatava (Gorakhpur), 14. Dr. 
P. Venkatagiri (Madras), 15. Dr. Homi B. Bharucha 
(Broach), 16. Dr. K. S. Apte (Baroda), 17. Dr. I. K. Maru 
(Rajkot), 18. Dr. B. Chakravarty (Katihar), 19. Dr. S. K. 
Hanumantha Rao (Bellary), 20. Dr. Lt.-Col. D. M. Sachdev 
(Allahabad), 21. Dr. G. R. Dinkar Rao (Madras), 22. Dr. 
N. Shankaran (Madras), 23. Dr. (Major) V. B. Kale (Shola- 
pur), 24. Dr. M. K. Gopala Pillai (Trivandrum), 25. Dr. 
Purna Chandra Choudhury (Jaipur), 26. Dr. Amar Natn 
Goyle (Amritsar), 27. Dr. S. P. Chaudhury (Bettiah), 28. 
Dr. S. M. Farid (Darbhanga), 29. Dr. Major N. D. Banerjee 
(Kanpur), 30. Dr. S. B. Patankar (Sholapur), 31. Dr. 
V. B. Kale (Sholapur), 32. Dr. Sadiq Ali (Sultanpur), 33. 
Dr. P. S. Nannadiar (Nilgiris), 34. Dr. I. H. Rizvi (Luck- 
now), 35. Dr. S. G. Shukla (Jabalpur), 36. Dr. P. Gupte 
(Muzaffarpur), 37. Dr. S. Sivathanu Pillai (Trivandrum), 
38. Dr. T. N. Gupta (Saharanpur), 39. Dr. R. P. Desh- 
pande (Dhulia), 40. Dr. (Major) Gurseval Singh (Moga), 41. 
Dr. Capt. Nurul Rahman (Golaghat), 42. Dr. R. L. Mehrotra 
(Kanpur), 43. Dr. Niranjan Prasad (Bareilly), 44. Dr. 
Charubrata Ray (Calcutta), 45. Dr. Anukul Chandra Bhatta- 
charjee (Nabadwip), 46. Dr. Major S. R. Seth (Shahbajahan- 
pur), 47. Dr. N. S. Mennon (Trichur), 48. Dr. M. N. 
Karundwadkar (Yeotmal), 49. Dr. S. R. Gore (Hubli), 50. 
Dr. D. V. Ghaisas (Indore), 51. Dr. T. C. Guha (Motihari) 
52. Dr. S. K. Ray, 53. Dr. D. Sreenavasam (Trichy), 54. 
Dr. Krishna Ayer (Coimbatore), 55. Dr. P. S. Varadayam 
(Madras), 56. Dr. Pabitra Kumar Shome (Khagaul), 57. 
Dr. S. R. Moolgaokar (Bombay). 

Item 2: MESSAGES OF INABILITY TO ATTEND. 

Messages of inability to attend this meeting were read 


out. 

Messages of Inability to attend were received from—t. 
Dr. P. H. Sant (Bilaspur), 2. Dr. (Major) R. C. Tarapore 
(Jamshedpur), 3. Dr. C. A. Gursahani (Parbhani), 4. Dr. 
B. Tirumal Rao (Vizagapatam), 5. Dr. D. G. Patwardhan 
(Poona), 6. Dr. -U. Krishna Rao (Madras), 7. Dr. A. C 
Ukil (Calcutta), 8. Dr. P. K. Chatterjee (Calcutta), 9. Dr. 
B. B. Yodh (Bombay), 10. Dr. Amal Ghosh Hazra 
(Calcutta), 11. Dr. R. A. Amesur (Bombay), 12. Dr. 
(Capt.) H. N. Shivapuri (Lucknow), 13. Dr. S. N. Saxena 
(Kanpur), 14. Dr. H. Hukku (Lucknow), 15. Dr. D. V. 
Venkappa (Madras), 16. Dr. P. B. Mukherji (Calcutta), 17. 
Dr. Mukarjee (Banaras). 


Item 3: CONFIRMATION OF THE PROCEEDINGS OF 
THE LAST MEETING OF THE CENTRAL COUNCIL 
HELD AT SHOL/PUR ON THE 28TH DECEMBER, 
1950. 

The Proceedings of the 71st Ordinary meeting of the 
Central Council held at Sholapur on 28th December, 1959 
were confirmed. 

Item 4: FORMATION OF NEW BRANCHES DURING 
THE YEAR. 

Due approval was recorded of the formation of new 
branches during the vear, as reported in the Proceedings ot 
the meetings of the Working Committee. 


Item 5: CONFIRMATION OF THE PROCEEDINGS OF 
THE WORKING COMMITTEE MEETINGS HELD 
SINCE THE LAST ANNUAL MEETING OF THE 
CENTRAL COUNCIL. 

The Proceedings of the following meetings of the Work- 
ing Committee were approved: 
1. 309th meeting at Delhi on 24th and 25th March, 195. 

2. 4oth meeting at Hyderabad on 7th and 8th July, ro5r, 

41st meeting at Gauhati on 14th and 15th October, 1951, 


3. 
4. 42nd meeting at Jamshedpur on 24th and 25th December, 
1951, 5. 43rd meeting at Ahmedabad on 13th and 14th 


February, 1952. 
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Item 6: TO WRITE OFF THE WHOLE OR PART OF 
THE ARREARS AGAINST ANY INDIVIDUAL MEM- 
BER OR A BRANCH OR OTHER OUTSTANDINGS, 
IF CONSIDERED NECESSARY. 

After some general discussion, Dr. B. V. Mulay (Shola- 
pur), proposed that action taken by the Working Committee 
in the matter of writing off of C.F.C. arrears during the year 
in question be approved. 

Dr. C. S. Thakkar (Bombay), seconded. 

The proposal was passed unanimously. 

Item 7: ADOPTION OF THE ANNUAL REPORT FOR 
THE PREVIOUS YEAR. 

(a) The Report of the Central Office—There was con- 
siderable discussion and after some minor changes in the 
report, it was approved by the house on the proposal of Dr. 
S. Samaddar (Patna), and seconded by Dr. Ramabhadran, 
(Madura). 

(2) The Report of the Journal Department was approved 
by the house—Proposed by Dr. S. Samaddar (Patna), Second- 
ed by Dr. A. K. Shah, (Hyderabad). 

Item 8: ADOPTION OF THE AUDITED ACCOUNTS 
FOR THE YEAR *1950-51. 

(1) Central Office, (2) Journal Department. 

(1) The Audited Accounts of the Central office for the 
year ending 30th September, 1951 were approved. 

Proposed by Capt. S. K. Chaudhuri (Banaras), Seconded 
by Dr. G. Ojha, (Bikaner). 

The House approved of the action taken by the Central 
office and sanctioned payment of T. A. to Lt.-Col. T. S. 
Shastry for attending the meeting of the Working Committee 
held at Delhi on 24th and 25th March, 1951. 

(2) The Audited Accounts of the Journal Department for 
the year ending on 30th September, 1951 were approved. 

Proposed by Dr. C. P. Bhatt (Bhavnagar), Seconded by 
Dr. A. K. Shah (Hyderabad). 


Item 9: CONSIDERATION OF THE BUDGET ESTI- 

MATES FOR THE COMING YEAR 1951-52. 

(1) Central Office, (2) Journal Department. Copies circu 
lated to the members. 

(1) The Budget estimates of the Central Office for the 
year 1951-52 as recommended by the Working Committee 
were duly adopted. 

Proposed by Dr. C. S. Thakkar (Bombay), Seconded by 
Dr. D. G. Ojha, (Bikaner). 

(2) The Budget estimates of the Journal Department for 
the year 1951-52 as recommended by the Working Committee 
were duly adopted. 

Proposed by Dr. C. P. Bhatt (Bhavnagar), Seconded by 
Capt. S. K. Chaudhuri (Banaras). 

The question of sanctioning a sum of upto Rs. 5,000/- 
for meeting the expenses of the Editor for attending the 
International Medical Editors’ Conference in Athens in 
October, 1952 was then considered. The Working Committee 
at its 43rd meeting held at Ahmedabad on 13th and 14th 
February, 1952, had recommended to the Central Council tor 
approval of such an amount from the Journal Fund. 


There was general discussion in which points were made 


out in favour of and against sanction of this amount. The 


following members took part in the discussion. 


Drs. Souren Sen Gupta (Calcutta), U. B. Narayanrao 
(Bombay), Balasubramanian  (Trichinopoly), A. Banerji 
(Calcutta), S. C. Sen (Delhi), S. S. Rao (Cochin), A. K. Shah 
(Hyderabad), and Chamanlal M. Mehta (Bombay). 


The following resolution was pro by Dr. C. P. Bhatt 
(Bhavnagar) and seconded by pt. S. K. Chaudhuri, 
(Banaras). 

“* Resolved that a sum of Rs. 5,000/- be provided for, 
in the Budget of the Journal Department (1951-52), to meet 
the expenses of the Editor of the Journal of the Indian 
Medical Association (or an Assistant Editor), for attending 
the next Conference of Medical Editors to be held in October, 
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1952, in Athens, under the auspices of the World Medicat 
Association.”’ 


The resolution was put to vote. 
in favour of the resolution and 22 against it. 
was carried. 

Item 10: ELECTION OF OFFICE-BEARERS. 

Honorary General Secretary—The name of Dr. S. C. Sen 
(Delhi), was proposed by Capt. S. K. Chaudhuri (Banaras), 
and seconded by Dr. C. P. Bhatt, (Bhavnagar). 

There was no other proposal and Dr. S. C. Sen was 
elected the Honorary General Secretary unanimously. 

Three Honorary Joint Secretaries—The following were 
elected unanimously—r. Dr. A. P. Mittra (Delhi). Proposed 
by Dr. D. G. Ojha (Bikaner), Seconded by Dr. R. A. Bhagwat 
(Indore), 2. Dr. R. Sinha (Calcutta), Proposed by Dr. P. K. 
Guha (Calcutta) and Seconded by Dr. D. G. Ojha (Bikaner), 

. Dr. D. V.-Venkappa (Madras), proposed by Dr. P. K. 
Guha and Seconded by Dr. A. P. Mittra, (Delhi). 

Three Honorary Assistant Secretaries—The following were 
elected unanimously—1. Dr. J. N. Bahadur (Delhi), Propos- 
ed by Dr. A. P. Mittra (Delhi) and Seconded by Dr. P. K. 
Guha (Calcutta), 2. Dr. P. R. Trivedi (Ahmedabad), Pro- 
posed by Dr. J. Mojumdar (Calcutta) and Seconded by Dr. 
B. Ukil (Calcutta), 3. Dr. T. N. Ghosh (Calcutta), Proposed 
= Dr. J. Mojumdar (Calcutta) and Seconded by Dr. B. Ukil, 
(Calcutta). 

Honorary Treasurer—Dr. H. R. Dawar (Delhi), was elect- 
ed unanimously—Proposed by Dr. S. C. Sen, (Delhi) and 
Seconded by Dr. A. K. Sen, (Calcutta). 

The Editor of the Journal—Two names were proposed — 
Dr. A. D. Mukharji (Calcutta), Proposed by Dr. Chamanlal 
M. Mehta (Bombay), and Seconded by Dr. C. P. Bhatt 
(Bhavnagar), and Dr. B. P. Neogy (Calcutta), Proposed by 
Dr. Rajeshwar Prasad (Arrah), and Seconded by Dr. T. D. 
Majumdar, (Calcutta). 

Voting was by ballot. 

Tellers appointed by the President were (1) Dr. B. V. 
Mulay (Sholapur), and (2) Dr. A. K. Shah (Hyderabad). 

There were 94 votes cast, out of which two were declared 
invalid by the tellers. 

The result of the voting was—for Dr. A. D. Mukharji— 
55 votes, for Dr. B. P. Neogy—37 votes, Dr. A. D. Mukhariji, 
was declared elected. 

Item 11: ELECTION OF THE JOURNAL COMMITTEE 


The Two Assistant Editors of the Journal—Three names 
were pro —1. Dr. P. K. Guha (Calcutta), Proposed by 
Dr. A. D. Mukharji (Calcutta), and Seconded by Dr. D. G. 
Ojha (Bikaner), 2. Dr. Chuni Lal Mukherji (Calcutta), Pro- 
posed by Dr. A. D. Mukharji (Calcutta), and Seconded by 
Dr. D. G. Ojha (Bikaner), 3. Dr. P. K. Chatterjee 
(Calcutta), Proposed by Dr. J. Mojumdar (Calcutta), and 
Seconded by Dr. H. P. Banerjee, (Tripura). 

Voting was by ballot. The tellers appointed were (1) Dr. 
B. V. Mulay and (2) Dr. A. K. Shah. The President directed 
the members to vote for any two of the three candidates. 

There were 99 ballot papers cast, out of which one was 
declared invalid by the tellers. 

The result of the voting was—for Dr. P. K. Guha, 70 
votes; for Dr. Chunilal Mukerji, 66 votes; for Dr. P. K. 
Chatterjee, 41 votes. 

The following were declared elected as the two Assistant 
Editors—1. Dr. P. K. Guha (Calcutta), 2. Dr. Chunilal 
Mukerji (Calcutta). 

The Secretary of the Journal—Two names were proposed 
—1. Dr. R. Sinha (Calcutta), Proposed by Dr. A. D. 
Mukharji (Calcutta), and Seconded by Dr. D. G. Ojha 
(Bikaner), 2. Dr. J. Mojumdar (Calcutta), Proposed by Dr. 
B. Ukil (Calcutta), and Seconded by Dr. R. P. De (Chai- 
bassa). 

Voting was by show of hands with the following result— 
for Dr. R. Sinha, 41 votes; for Dr. J. Mojumdar, 38 votes. 

There was a demand by some members for a recounting 
of votes. 


There were 44 members 
The resolution 
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The President put the proposal for a recount to vote. 

There were 41 members in favour of a recount and 49 
were against it. The proposal was lost. 

Dr. R. Sinha was then declared elected as the Secretary 
of the Journal Department. 

Five other members of the Journal Committee—The 
following were proposed by Dr. A. D. Mukharji and seconded 
by Dr. B. K. Ghosh imeeeciguet: —1. Dr. K. P. Das 
(Calcutta), 2. Dr. H. K. Roy (Calcutta), 3. Dr. A. Das 
(Calcutta), 4. Dr. S. C. Seal (Calcutta), 5. Dr. (Mrs) 
Mukta Sen, (Calcutta). 

And the following were proposed by Dr. J. Mojumdar 
(Calcutta), and seconded by Dr. R. P. De, (Chaibassa)—1. 
_ A. C. Ukil (Calcutta), Dr. C. R. Das Gupta (Calcutta), 
se 2 Chatterjee (Calcutta), 4. Dr. H. K. Roy 
(Calcutta), 5. Dr. B. P. Neogy, (Calcutta). 

The President decided for voting by ballot and each 
member was to vote for any five of the proposed names on 

his ballot paper. 

Dr. B. V. Mulay and A. K. Shah, were appointed. as 
tellers. 

The result of ballot was—for Dr. K. P. Das, 66 votes; 
for Dr. H. K. Roy, 88 votes; for Dr. A. Das, 62 votes; for 
Dr. S. C. Seal, 59 votes; for Dr. Mrs. Mukta Sen. 71 votes; 
for Dr. A. C. Ukil, 36 votes; for Dr. C. R. Das Gupta, 26 
votes; for Dr. P. K. Chatterjee, 37 votes; for Dr. B. P 
Neogy, 34 votes. 

The following were declared elected for the Journal Com- 
mittee—1. Dr. H. K. Roy, 2. Dr. (Mrs.) Mukta Sen, 3 
Dr. K. P. Das, 4. Dr. A. Das, 5. Dr. S. C. Seal. 

Item 12: APPOINTMENT OF AN HONORARY AUDI- 

TOR 


The following were re-elected the Honorary Auditors— 
(1) Messrs. S. Vaidyanath Ayer & Co., Delhi (for the Central 
Office), Delhi. (2) Messrs. G. Basu & Co., Calcutta (for the 
Journal Department, Calcutta); Proposed by Dr. S. C. Sen, 
(Delhi) and Seconded by Dr. A. P. Mittra (Delhi). 
Item 13: APPOINTMENT OF HONORARY 

ADVISER 

The ae Legal Adviser was re-elected—Mr. R. K. 
Deb, (Calcutta); Proposed by Dr. S. Cz Sen, (Delhi) and 
Seconded by Dr. A. D. Mukharji, (Calcutta). 

Operation of Bank accounts—The following resolutioris 
were passed unanimously :— 

1. ‘* Resolved that the Honorary General Secretary and 
the Honorary Treasurer be authorised to operate the accounts 
of the Indian Medical Association jointly and during the 
absence of the Honorary General Secretary, the ssanenet? 
will operate in his place.”’ 

‘ Resolved that the Imprest Account of the Journal 
of the Indian Medical Association will be operated jointly by 
any two of the following officers, viz., the Editor, the two 
Assistant Editors and the Honorary Secretary of the Journal.”’ 
Item 14: CONSIDERATION OF NEW DRAFT RULES 

OF THE INDIAN MEDICAL ASSOCIATION. 

In compliance with requests from various Provincial 
Branches and according to the recommendation of the Work- 
ing Committee, the House decided to postpone consideration 
of the Draft Rules or any changes in the existing rules of 
the Indian Medical Association. 

The Honorary General Secretary explained to the mem- 
bers the necessity of changing the Rules and the principles 
involved. 


LEGAL 


Item 15: RESOLUTIONS BROUGHT FORWARD BY 
THE PROVINCIAL BRANCHES. 
Nil. 

Item 16: RESOLUTIONS BROUGHT FORWARD BY 


THE LOCAL BRANCHES. 

The Resolutions from Dohad and Chaibassa Branches 
involved change of Rules and hence could not be considered. 

The Bettiah Branch resolution re. stopping of unauthoriz- 
ed medical practice by quacks and unregistered practitioners 
was accepted after minor modifications. . 
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Resolutions of Nasik Branch—Re. representation of 
Members of the Indian Medical Association on the Upper 
Chambers: It was decided te reiterate a similar resolution 
passed at the Sholapur Conference. 

Re. use of Hindi for the business and proceedings of the 


branches. The recommendation of the Working Committee 
was accepted. 
Item 17: RESOLUTIONS BROUGHT FORWARD BY 
INDIVIDUAL MEMBERS. 
aNil. 
Item 18: (a) CONSIDERATION OF INVITATIONS FROM 


THE LOCAL BRANCHES FOR HOLDING THE 29TH 
ALL-INDIA MEDICAL CONFERENCE TO BE HELD 
AT THE END OF DECEMBER, 1952. 

(b) CONSIDERATION OF THE INVITATION OF UTTAR 
PRADESH STATE BRANCH TO HOLD THE 30TH 
ALL-INDIA MEDICAL CONFERENCE AT LUCKNOW 
IN 1953- 

The Honorary Joint Secretary, Dr. A. P. Mittra, 
announced that invitations had been received at the Central 
Office from the following, for holding the 29th All-India 
Medical Conference in December, 1952: 

1. Tiruchinapalli Branch (South India); 2. Raichur 
Branch (Hyderabad-Deccan); 3. Madras Branch (South 
India); 4. Patna Branch through the Bihar Provincial 
Branch. 

After some discussion, it was decided to hold the Confer- 
ence at Patna in December, 1952. 

(b) The invitation of the U. P. Provincial Branch for 
holding the 30th All-India Medical Conference at Lucknow 
in December, 1953 was then considered. 

The House recommended this invitation for acceptance 
at the next Annual Meeting of the Central Council. 


Item 19: REPORTS $d THE COMMITTEES, SUB- 
COMMITTEES, IF AN 
Nil. 

Item 20: ANY OTHER BUSINESS WITH THE PERMIS- 


SION OF THE PRESIDENT. 

None. 

The President, Dr. T. N. Banerjee, spoke suitably a 
few words in appreciation of the co-operation given to him 
by the members and office-bearers and the staffs of the 
Central and Journal offices during the tenure of his office. 


Dr. T. S. Tirumurti then spoke a few words expressing 
appreciation of the work of Dr. T. N. Banerjee, the retiring 
President and observed how ably, he, with his tact and 
admirable personality had been able to conduct the business 
of the meetings of the Working Committee and the Central 
Council. He proposed a hearty vote of thanks which was 
loudly applauded. 

The meeting then came to an end. 


T. N. Banerjee, S. C. SEN, 
President. Hony. General Secretary. 


1.M.A., CENTRAL COUNCIL—Proceedings of the 72nd 
Ordinary Meeting of the Central Council held at Ahmedabad 
on 1gth February, 1952. 

Members Present—1. Dr. T. S. Tirumurti (Madras), 
President, 2. Dr. A. K. Sen (Calcutta), Senior Vice 
President, 3. Dr. S. C. Sen (Delhi), Honorary General 
Secretary, 4. Dr. A. P. Mittra (Delhi) Honorary Joint 
Secretary, 5. Dr. A. D. Mukarji (Calcutta), Editor, Journal, 
1.M.A., 6. Dr. P. K. Guha (Calcutta), _ Editor, Journal, 
1.M.A., 7. Dr. M. M. Roy (Banaras), a4 

Dr. T. S. Shanmuga Sundaram (Salem), 11. Dr K. 

Ramabadran (Madura), 12. Dr. Aghorenath a (Kankur- 
gachi, Calcutta), 13. Dr. S. S. Rao (Cochin), Dr. Amiya 
Banerjea (Calcutta), 15. Dr. G. S. Melkote (Hyderabad- Dn.), 
16. Dr. Pulindra Kumar Rai Choudhury (Baruipur-Rajpur), 
17. Dr. (Capt.) A. B. Das (Calicut), 18. Dr. P. S. Gupte 
(Nasik City), 19. Dr. S. Gayaprasad (Nagpur), 20. Dr. 
B. N. Ghose (Calcutta), 21. Dr. T. N. Ghosh (Calcutta), 22 
Dr. B. K. Vinchure (Nagpur), 23. Dr. B. V. Mulay (Shola- 
pur), 24. r. V. S. Sovani (Poona), 25. Dr. H. V. Upadh;e 
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(Dharwar), 26. Dr. J. M. Gole (Poona), 27. Lt.-Col. T. S. 
Shastry (Madras), 28. Dr. K. Rama Bhat (Shimoga), 29 
Dr. C. S. Thakar (Bombay). 

Due to absence of Dr. Tirumurti, the President, Dr. A. K. 
Sen, the Senior Vice-President, was in the chair. 


Item 1: CONFIRMATION OF THE PROCEEDINGS OF 
THE ANNUAL MEEIING OF THE COUN- 
CIL HELD AI AHMEDABAD ON THE 15TH AND 
167H FEBRUARY, 1952. 


The Proceedings of the 12th Annual Meeting of the 
Central Council (circulated to members) held on 15th and 
16th February, 1952, at Ahmedabad, were duly confirmed. 


Item 2: DELEGATION TO A WORKING COMMITTEE 
UPTO THE PERIOD THE NEXT WORKING COM- 
MITTEE IS CONSTITUIED ALL OR SOME OF ITS 
POWERS EXCEPT THE POWER OF ALTERING 
RULES AND BYE-LAWS. 

The following resolution was moved by Dr. A. D 
Mukharji (Calcutta), and was seconded by Dr. G. S. Melkote, 
(Hyderabad-Dn.) : — 

“‘ Resolved that the Central Council delegates to the 
Working Committee all its powers and functions, excepting 
the power of changing the Rules, for the year 1951-52, 
according to Rule No. 12C(g) of the Indian Medical Associa- 
tion.”’ 

The resolution was carried unanimously. 


Item 3: ANY OTHER BUSINESS WITH THE PERMIS- 

SION OF THE PRESIDENT. 

With the permission of the Chair, several members asked 
some questions re. the policy of the Journal. 

Dr. A. D. Mukharji, the Editor, replied. 

There was a suggestion of adopting a pro-forma form fdr 
submitting reports by the branches for publication in the 
Journal. The Honorary General Secretary and the Editor 
both agreed to consider the matter. 

At this stage, Dr. T. S. Tirumurti, the President, arrived 
and took over the chair from the Senior Vice-President. 

There was some further general discussion and observa- 
tions were made by members re. the formulation of a positive 
policy for the Indian Medical Association with regard parti- 
cularly to Public Health in the country. 

Some further observations were made by a few members 
re. the steps which should be taken for increasing the member- 
ship strength of the Association and for making the branches 
more active. 

The following took part in the above discussions. 

Dr. A. Banerjea (Calcutta), Dr. G. S. Melkote (Hydera- 
bad-Dn.), Dr. K. G. Ramabadran (Madura), Dr. S. S. Rao 
(Cochin), Dr. B. K. Modak (Kalyan), Dr. A. P. Mittra 
(Delhi), Dr. A. D. Mukharji and Dr. S. C. Sen (Delhi). 

The meeting then came to a close with a vote of thanks 
to the Chair. 


Sd./- T. S. Trrumurtt, 
President. 


Sd./- S. C. Sen, 
Hony. General Secretary. 


ANNUAL REPORT OF THE CENTRAL COUNCIL OF 
THE INDIAN MEDICAL ASSOCIATION FOR THE 
YEAR 1950-51 


Item 1: CONDOLENCE. 


The Association expressed and recorded its deep sense of 
sorrow and grief at the sad demise of :— 

1. Sardar Vallavbhai Patel, Deputy Prime Minister of 
India and an acclaimed leader of the Nation which is an 
irteparable loss to the country (Working Committee resolution 
passed at Sholapur on 24th December, 19§0). 

2. Major M. G. Naidu, husband of H. E. Sarojini 
Naidu, late Governor of U. P.—one of the Past Presidents of 
the Indian Medical Association (Working Committee resolu- 
tion passed at Delhi on 24th March, 1951). 
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3. Dr. K. S. Ray—Founder-Secretary of the Indian 
Medical Association for 9 years, its President for two years 
and the kditor of its Journal for 9 years till his death, a most 
devoted worker for the protession, profound thinker, admunis- 
trator and an outstanding persorality in the profession, 
President of the Medica! Council of India (Working Committee 
resolution passed at Coimbatore on 28th October, 1950). 


4. Sri Aurobinda the great patriot philosopher and saint. 


In addition to the above, the Association had to mourn 
the loss by death of the undermentioned members during the 
year :— 

1. Dr. P. C. Hoon (Dehra Dun), 2. Dr. K. N. Kapur 
(Deoria), 3. Dr. S. Mustata (Allahabad), 4. Dr. J. N. 
Mukherji (Allahabad), 5. Dr. K. N. Krishnan (Malabar), 6 
Dr. J. V. Ramana Naidu (East God. Br.), 7. Dr. A. C. 
S. Ramjidas (Rupur), 9. Dr. 
Dr. A. £. Rajabathar (Madras), 
11. Dr. G. R. Narayanaswami (Madras), 12. Dr. P. 5S 
Pichumani (Madras), 13. Dr. S. Gopalan (Madura), 14. 
Lt.-Col. M. A. Parthasaradhi (Madura), 15. Dr. Bhatt 
(Mangalore), 16. Dr. P. V. Krishnan (Coimbatore), 17. Dr. 
V. Govindarayan (Madras), 18. Dr. N. T. Sadani (Bombay), 
19. Dr. Raja Rao (Rajahmundri), 20. Dr. A. Bakshi 
(Dhanbad), 21. Dr. R. Dass (Jharia Coalfield), 22. Dr. 
J. R. Dass Gupta (Jamshedpur), 23. Dr. Spraj Kumar Roy 
(Jhargram), 24. Dr. S. R. Chopra (Delhi), 25. Dr. P. B. 
Kanade (Hyderabad), 26. Dr. P. D. Deodhar (Hyderabad), 
27. Dr. S. S. Pophole (Hyderabad-Dn.), 28. Dr. B. Lal 
Narsimhe Rao (Hyderabad), 29. Dr. Abdul Hussain (Gorakh- 
pur), 30. Dr. J. C. Ghosh (Raniganj), 31. Dr. K. K. 
Verma (Indore), 32. Dr. Sushil Kumar Bhattacharjee 
(Tarakeswar), 33. Dr. A. Roy Chowdhury (Delhi), 34. Dr. 
A. N. Sarkar (Patna), 35. Dr. D. P. Ghosh (Banaras), 36. 
Dr. H. L. Khurana (Dehradun), 37. Dr. (Capt.) A. P. Misir 
(Banaras), 38. Dr. Baij Nath Verma (Lucknow), 39. Dr. 
M. S. Raghavendra Rao (Tanjore), 40. Dr. R. S. Shrouti 
(Nagpur), 41. Dr. J. N. Srivasatava (Gorakhpur), 42. Dr. 
P. Venkatagiri (Madras), 43. Dr. Homi 8B. Bharucha 
Dr. K. S. Apte (Baroda), 45. Dr. I. K. Maru 
Dr. B. Chakravarty (Katihar), 47. Dr. H. K. 


Gupta (Delhi), 8. Dr. R. 
V. I. Raman (Malabar), 10. 


(Broach), 44. 
(Rajkot), 46. 


Hanumantha Rao (Bellary), 48. Dr. (Lt.-Col.) D. M. 
Sachdev (Ahmedabad), 49. Dr. G. R. Dinkar Rao (Madras), 
50. Dr. N. Shankaran (Madras), 51. Dr. (Major) V. B. 


Kale (Sholapur), 52. Dr. M. K. Gopala Pillai (Trivandrum), 
53. Dr. Purna Chandra Choudhury, (Tanjore). 


Item 2: LOCATION OF HEADQUARTERS (REGISTER- 

ED OFFICE). 

The Association has under contemplation construction of 
its own Building at an early date for locating the Central 
Office, Library, Reading Room, Lecture Hall, Lounge, Guests 
Rooms etc. An allocation of a site near the Balak Ram 
Hospital, Delhi, has been approved by the Delhi Develop- 
ment Sub-Committee, but the Committee is unable to give 
an undertaking re. the time when the area to be leased will 
be developed. The Central office is in correspondence with 
the Land and Development Officer and the Ministry of Health 
and is trying to secure a plot of land in New Delhi near the 
Secretariat, the Irwin Hospital and the proposed Medical 
institute and near the site for the Institute of Engineers on 
the road between Firozeshah Kotla and the Hardinge Bridge. 
A BUILDING FUND has been started for the purpose 
and liberal contributions have been received from some mem- 
bers. Further and generous contributions are needed from 
all members. 


Item 3: MEMBERSHIP AND BRANCHES. 


Some members died and some resigned the membership 
of the Association for one reason or another. The member- 
ship strength has increased from 12,305 to 13,383 as om 
30-9-51. It shows the interest taken by the Provincial, as 
well as, Local Branches and their efforts in bringing under 
the fold of the Indian Medical Association more and more 
members for which the Association expresses a sense of 
appreciation of their work and services and is thankful to 
them all. It proves also the awakening in the medical 
profession and realisation of the importance and utility of 
this Association in looking after their interests and serving 
their cause faithfully and honestly. 
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The following branches declared ‘‘ DEFUNCT ”’ 


during the year:— 


were 


Name of the Name of Provincial Declared 
Local Branch Branch “‘defunct’’ with 
No. effect from 
1. Koraput Orissa 1st April, 1951 
2. Kandrapara ... do. do. 
3. Salipur & do. 
4. Ballia do. 
5. Chandmari Bengal ... een do. 
6. Bhind Madhya Bharat ... do. 


New Local Branches formed during the year were as 
follows: 


Hyderabad-Deccan: 1. Nizamabad 1st October, 1950; 2. 
Nalgonda 1st October, 1950; 3. Osmanabad 1st October 
1950; 4. Sanga Reddy Medak ist October, 1950; 5. Jalna 
ist October, 1950; 6. Bhir 1st October, 1950; 7. Karim- 
Nagar ist October, 1950; 8. Adilabad 1st October, 1950; 9. 
Parbhani 1st Oct., 1950. Bengal: 10. Chanditala 1st April, 


19,0; 11. Bishnupur ist October, 1950; 12. Budge Budge 
ist October, 1950; 13. Balurghat 1st October, 1950; 14. 
Bongaon ist April, 1951. Uttar Pradesh: 15. Mainpuri 1st 


October, 1950; 1®. Bhowali 1st October, 1950; 17. Rampur 
ist April, 1951. Gujarat and Saurashtra: 18. Dhandhuka 1st 
October, 1950; 19. Modasa 1st April, 1951; 20. Upleta 1st 
April, 1951; 21. Patan ist Apml, 1951; 22. Navsari 1st 
April, 1951. Mysore: 23. Davanagore 1st April, 1951; 24. 
Hassan ist April, 1951; 25. Mandya 1st April, 1951; 26. 
Chittaldrug 1st April, 1951; 27. Timkur rst April, 1951; 28. 
Kalar ist April, 1951; 29. Shimago 1st April, 1951; 30. 
Bangalore 1st April, 1951; 31. Mysore rst April, 1951. Madhya’ 
Pradesh: 32. Wardha 1st April, 1951. Onssa: 33. Balangir 
ist October, 1950. Travancore-Cochin: 34. Trichur 1st April 
1950; 35. Mavelikara ist October, 1950; 36. Chalakudy 


Ist October, 1950. Maharashtra and Karnatak: 37. Thana 
Ist October, 1950. Assam: 38. Jorhat ist April 1950; 39. 
Nowgong Ist October, 1950; 40. Sibsagar rst October, 1950; 
41. Tinsukia 1st. October, 1950; 42. Karimganj 1st April, 
1951; 43. Galaghat 1st April, 1951. Bihar: 44. Giridih 1st 
October, 1950; 45. Chaibassa st October, 1950; 46. 
Jagdishpur 1st October, 1950; 47. Jamui (Monghyr) 1st 
April, 1951. Rajputana: 48. Bharatpur 1st October, 1950. 
South India: 49. Chettinad 1st October, 1950. Punjab: 50. 
Ahmedgarh (Mandi) 1st October, 1950. 

New formed during the year under 
review was the Provincial Branch. 

From the figures given above, it will be found that while 
6 branches were declared defunct, 50 new branches were 
formed. The number of branches has risen from 361 to 405 
and Provincial branches from 18 to 19. 


ARREARS OF CENTRAL 


Provincial Branch 
Mysore 


Item 4: FUND CONTRIBU- 

TIO. 

This problem continues to baffle the Central Office. On 
1-10-50, Rs. 7,754/-/7, t.e., (Rs. 2105/4/7 for year 1947-48, 
Rs. 2507/8/- for the year 1948-49 and Rs. 3141/4/- for year 
1949-50) outstood as arrears of C.F.C. of which Rs. 2,121/8/- 
only could be realized during the year. Rs. 5,111/4/7 had 
to be written off and the balance of Rs. 521/4/- is still shown 
as outstanding on 30-9-51. To this figure, a further sum of 
Rs. 1,925/8/- on account of unpaid C.F.C. for the year 
under review has had to be added, bringing the total to 
Rs. 2,446/12/-. 

Accounts—The 
annexed. 

Branch Activities—The members are more or less ac- 
qguainted with the branch activities, the reports of which 
appeared in the pages of the Journal during the year. The 
Provincial branches have been holding annual medical Con- 
ferences and meetings of the Provincial Councils and dealt 
with matters relating to medical relief, public health and 
medical education. The Local branches have been holding 
scientific and business meetings once or twice a month, with 
the exception of a few branches only which remained 
dormant. 


Audited Accounts for the year are 
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5. The following meetings of the Working Committee 
and Central Council were held during the year:— 


Working Committee—1. Working Committee meeting 
held at Coimbatore on 28th and 29th October, 1950; 2. 
Working Committee meeting held at Sholapur on 24ta and 


25th December, 1950; 3. Working Committee Meeting held 
at Delhi on 24th and 25th March, 1951; 4. Working Com- 
mittee meeting held at Hyderabad-Dn. on 7th and 8th July, 
1951. 
. Central Council—1. 11th Annual Meeting of the Central 
Council held at Sholapur on 25th December, 1950; 2  Ordi- 
nary Meeting of the Central Council held at Sholapur on 29th 
December, 1950. 


27TH ALL-INDIA MEDICAL CONFERENCE (1950) SHOLA- 
PUR SESSION. 


The All-India Medical Conference was ably 
over by Dr. T. N. Banerjee, M.B., M.R.C.P., D.T.M. 
c.1.£., Retired Principal of Patna Medical Colle ge, 
his ripe judgment and tact, made the Conference 
successful. It passed various Resolutions of importance, 
copies of which were forwarded to Provincial, State and 
Central Governments for information and necessary action in 
the matter. 

6. The Central Working Committee in its meetings held 
during the year dealt with various problems pertaining to 
medical profession, medical education and health of the 
country, such as (1) Medical Certificates for Ordnance Fac- 
tories and Medical Certificates in general, (2) L.M.S., F.Se. 
and Non-F.Sc.—recognition of (3) Import of essential surgical 
instruments and drugs, (4) Lake Medical College, Calcutta, 
(5) Pay, status and prospects of medical personnel etc. 
Copies of resolutions passed were sent to Provincial Govern- 
ments concerned, the Central Government and the Director 
General of Health Services and in some cases there was a 
favourable response from the Governments concerned. 


7. A joint meeting of the Standing Educational and 
Scientific Committee and Medical Education and Health 
Services Sub-Committee was held at Hyderabad-Deccan on 
oth July, 1951. Besides, the President and the Honorary 
General Secretary of the Indian Medical Association, 12 other 
members of the Committee attended the meeting. 


The main items considered were: 

1. Resolutions passed by the Health Ministers’ Confer- 
ence held in August/September, 1950. 

2. Recommendation to the effect that the Medical Relief 
and Public Health be taken over by the State Governments 
from the Local Boards and the Municipalities, except the 
Corporations. 

3. System of Honorary Medical Officers. 

The committee has not yet finished its deliberations. 


Benevolent Fund—After granting Rs. 10,000/- to the 
Bengal Relief Fund, there remained a balance of Rs. 
9,014/15/- in the Benevolent Fund. According to the deci- 
sion of the Working Committee at its Sholapur meeting in 
December, 1950, applications of doctors displaced from 
Western Pakistan were invited through respective Provincial 
Branches and a Sub-Committee consisting of Dr. T. N. 
Banerjee, President, Dr. S. C. Sen, Hony. General Secretary, 
Col. Amir Chand (New Delhi), Dr. R. A. Amesur (Bombay) 
and Dr. Ram Rakha Dheer (Jullundur) was authorised to 
scrutinise the applications and recommend grants or loans to 
displaced doctors who are in dire distress, according to merits 
of each case. 

The Sub-Committee met in the Central office of the 
Association on 29-7-51 and after scrutinizing all the applica- 
tions and discussion on merits of each case, finally decided to 
make grants to 15 doctors out of the total of 30 applicants 
It was further decided that the grants should be made without 
any condition and the Benevolent Fund closed and that 
doctors who receive these grants, may, if and when they are 
able, return the amount by instalments or otherwise to the 
Association. 

The following were the recipients of the grants mnt: 


1. Dr. K. W. Advani (Lucknow), Rs. 550 s. De. 
M. R. Kalani (Lucknow), Rs. 750/-; 3. Dr. S. U. Advani 
(Lucknow), Rs. 550/-; 4. Dr. C. L. Ahuja (Meerut), Rs 
550/-; 5. Dr. D. R. Madan (Meerut Cantt.), Rs. 550/-; 6. 


presided 

« #H., 
who by 
brilliantly 
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Dr. D. B. Idnani (Bombay), &. F. 
Malkani (Bombay), Rs. 550/-; W. Hingorani 
(Bhawanagar), Rs. 550/-; 9. Dr. 
City), Rs. 550/-; 10. Dr. Wazir Singh (Ambala Cantt.), 
650/-; 11. Dr. Anant Ram (Khanna), Rs. 550/-; 12. Dr 
Sada Singh (Delhi), Rs. 550/-; 13. Dr. Khushi Ram (Jullun- 
dur), Rs. 650/-; 14. Dr. Ram Lal Gandhi, Rs. 714/15/-; 
15. Dr. Gur Dyal Narang, Rs. 550/-; Total 9,014/15/-. 

8. The Working Committee ratified the mutual affiliation 


of the British Medical Association with the Indian Medical 
Association, and the Agreement will be signed in due course 
Item 9: POST GRADUATE TRAINING ABROAD IN 


VARIOUS SPECIALITIES. 
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The Indian Medical Association through the good offices 
of its General Secretary, Dr. S. C. Sen, by contacts made 
with representatives of different countries at the meetings of 
the World Medical Association and Commonwealth Medical 
Conference, could secure facilities for young Indian doctors 
for post-graduate training in different hospitals abroad. Costs 
of boarding and lodging and also pocket expenses are provided 
by the training Institutions. They had to meet their own 
passage expenses. From amongst the applications invited 
through the Provincial Branches of the Association, the 
following doctors were selected during the year after interview 
by special Selection Committee. The respective subjects of 
study and residencies overseas are indicated below :— 


The name of foreign Hospital 


No. Name Subject in which the candidate 
will study 
1. Dr. S. C. Kuppanna, (Bangalore) Radiology Bronx Hospital, New York, 
2. Dr. Subha Rao Kakarla, ‘eee opera, Radiology do. 
3. Dr. G. P. Sharma, (Patna) Pathology and Bacteriology do. 
4. Dr. B. G. Achar, (Madura) General Surgery do. 
5. Dr. K. V. S. Rao, (Patna) General Surgery do. 
6. Dr. G. V. Talwalkar, (Bombay) Pathology and Bacteriology —— Sinai Hospital, New 
fork, U.S.A. 
7. Dr. G. C. Sharma, (Jaipur) General Surgery do. 
8. Dr. M. T. Khilnani, (Bombay) save Radiology do. 
9. Dr. A. A. Carvalho, (Ahmedabad) ... ase Dermatology do. 
10. Dr. S. Durwaish Mohiuddin, (Hyderabad-Dn.) ... EB. X. T. Royal Victoria Hospital, Mon. 
treal, Canada. 
11. Dr. R. D. Kamat, (Bombay) Seema do. 
12. Dr. G. P. Keshari, (Patna) E. do. 
13. Dr. M. V. Ramachandra Charyalu, (Madras) E. N. do. 
14. Dr. S. P. Ghosal, (Banaras) Ciicical Assistantship in Men Grangegorman Mental Hospital, 
tal diseases Dublin, Ireland. 
15. Dr. T. R. Motwani, (Bombay) General Surgery — % any Hospital, New 
‘ork, S.A. 
16. Dr. K. I. George, (Quilon) Orthopedic Surgery Nassau Hoapital, Mineola, New 
York, U.S.A. 
17. Dr. I. S. Gupta, (New Delhi) Hospital, New 
fork, U.S.A. 
18. Dr. Moinuddin Khan Sandozi (Hyderabad-Dn.) ... Pathology and Bacteriology Maimonides Hospital, Brook- 
yn, N.Y. U.S.A 


In addition to the above, the following two doctors who 
were on the selection list, have also gone abroad recently. 

1. Dr. D. R. Mahajan, of New Delhi, in General 
Surgery. 

2. Dr. Balwant Singh Kohli of New Delhi in Ortho- 
paedic Surgery. 

Item 10: PUBLICATION OF A POPULAR LAY JOUR- 

NAL ON HEALTH AND HYGIENE. 

The Working Committee approved of the efforts made by 
the Journal Committee of the Indian Medical Association in 
working out a scheme for the lay Health Journal. It will 
be published monthly from January, 1952 and will be named 
“YOUR HEALTH.” 

Item 11: DISTRESS RELIEF FUND. 

As all the amount lying at credit in Distress Relief Fund 
has been given in relief, the Honorary General Secretary 
suggests that further contributions may be raised to meet 
emergencies in future. 

Item 12: 47H WORLD MEDICAL ASSOCIATION AS- 

SEMBLY IN NEW YORK IN OCTOBER, 1950. 

The following members of the Indian Medical Associa- 
tion attended the 4th Assembly of the World Medical Associa- 
tion at New York, U.S.A., in October, 1950. 

t. Dr. S. C. Sen (New Delhi), as Delegate—Leader of 
the Delegation; 2. Dr. A. ]. Faridi (Lucknow), as Delegate; 
Dr. C. R. Das Gupta (Calcutta), as Alternate Delegate: 
Dr. (Miss) G. Hadkar (Bombay), as Alternate Delegate; 
Dr. M. L. Kochar (Dalip-pore), as Observer. 

Council Meetings of the World Medical Association—Dr. 
. Sen (New Delhi), attended the Council meetings of the 


YN 


World Medical Association in October, 1950 in New York 


U.S.A. and in Geneva in April, 1951. 

Dr. S. C. Sen (New Delhi), also attended the Council 
meeting of the World Medical Association in Stockholm 
(Sweden) in September, 1951. 

Item 13: WORLD MEDICAL ASSOCIATION’ FIFTH 

GENERAL ASSEMBLY HELD AT STOCKHOLM 


FROM 15TH TO 20TH SEPTEMBER, 


The following Delegates attended: 

1. Dr. S. C. Sen (New Delhi), Leader of the Delegate: 
2. Dr. D. N. Sanyal (Kanpur), Delegate; 3. Dr. K. D 
Tripathi (Lucknow), Alternate Delegate; 4. Dr. A. K. Dutt 
(New Delhi), Alternate Delegate. 

Dr. S. C. Sen, also attended the Council meetings of the 
World Medical Association held in Stockholm before and after 
the Assembly. 

14. Dr. S. C. Sen, paid visits to Finland and the Finnish 
Medical Association. He paid a visit to Oslo and was 
invited to attend the annual meeting and other functions of 
the Norweigian Medical Association. 

15. During the absence abroad of Dr. S. C. Sen, Dr 
A. P. Mittra, the Hony. Joint Secretary at the Headquarters, 
carried on the work with great efficiency, with the help of 
his other colleagues and the office staff. 


1951. 


16. Though no spectacular achievements can be record- 
ed, steady improvements have been achieved in various 
directions. 

S$d./- S. C. Sen, 
Honorary General Secretary 
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ANNUAL REPORT OF THE JOURNAL DEPARTMENT 
OF THE INDIAN MEDICAL ASSOCIATION FOR 
THE YEAR 1950-51 


During the year under review, a strenuous attempt was 
made to effect an all-round improvement of the Journal. 


During the years that followed the cessation of the World 
War II, the Journal was published with whatever quality of 
paper, whether newsprint, white printing or mechanical it 
was fortunate to procure from the market or mills. The 
scarcity of paper was still there because the price of imported 
paper is prohibitive and the outturn from paper mills in 
India is most inadequate to cope with public consumptioa 
But the Journal Committee not being content with this state 
of things so far as printing paper was concerned decided to 
take a bold step to print the Journal in better quality of 
paper compatible with the dignity of the Association of which 
it is the official organ. Fraught with grave responsibilities 
as the decision was at a time when availability of inferior 
quality of paper even in meagre quantity could be made 
feasible with the greatest difficulty, the JTournal Committee 
rose to the occasion with all resources at its command to 
materialise the scheme. For this purpose, personal contacts 
were made with authorities of the mills to imnress upon them 
the importance of the Tournal so that the mills could manu- 
facture sufficient quantity of 36 Ibs. Super Calender printing 
paper, so as to ensure regular and adequate sunply to the 
Journal. In the face of great public demands for printing 
paper, it was really an uphill task to feed the Tournal with 
requisite avantity of paner (riz., over 200 reams D/Demy 
every month) regularly in time. However. notwithstanding 
numerous adverse factors calculated to threaten the regular 
publication of the Tournal during the vear under review, 
thirteen issues of the Tournal including a special number were 
published. Serious attemnots were also made to maintain 
clock-work precision in nublishing the Tournal so that the 
magazine could reach the members on the first of every 
month. 

To cone with the incresse in expenditure resulting from 
the use of 26 Ibe S. C. Printing naper in place of 32 Ibs. 
White Printing. the revision of the advertisement charges 
had to be made. Tt was apprehended that the increase in 
the advertisement charges wonld result in loss of advertise 
ments in the Tournal but such anovrehension was without 
foundation and the average number of nages of advertisements 
was maintained. There was some increase towards the end 
of the vear under review. To procure mote foreion advertise 
ments for publication in the Tournal.,a firm of London was 
appointed as our overseas representative who had succeeded 
in booking some new foreion advertisements for the Tournal 
The nett income from advertisements was Rs. 1,58.147/5/9 
(as against Rs. 1,26.810/0/6) of the last year. 


The financial asnect of the Tonrnal during the vear wnder 
review has improved.and ovr income side showed a surnins of 
Re 12 827/s/-. For detailed information attention is invit- 
ed to the explanatory notes concerning the budget estimate 
for the vear 1951-52.° 

The Tournal Committee met reonlarly once a month 
besides a few snecial meetings of the committee. 

A enecial feene con MODERN TREATMENT IN 
GENFRAT, PRACTICF—in Octoher. toso was ovblished in 
pursuance of the decision arrived at in the previous vear. 


221 contribntions were received dnrine the vear under 
review from various parts of India of which 8&7 could be 
published as per table below :— 

Articles 87: Current Tonics 9: Total 06. 

The articles pnbliched may be classified as under: —Medi- 
cine 225) Tronieal Medicine 2: Nutrition and Nefiriency 
Tiicarces Social Medicine Public Health and Medical 
Relief 5: Nevrology 2: Psvchiatry Tnberenlosis 4: Skin 
Dicercee Pharmacology 2° Patholoev and Pacterioloewv 4: 
Pediatrics 6: Conaenital anomalies 4° Surgery 12° Oto-Rhino 
Tarvnenlogy 2: Onhthalmoloev 1: Cancer Obstetrics and 
Gynecology 8; Miscellaneous 1; Current Topics 9: Total 06. 

Altogether 69 Articles ard 18 Case Notes could be pub- 
lished in the volume under teport. More could not be 
actommodated for want of rpace, 


= 
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The total number of pages of reading matter was 460 
plus xciv (supplement) plus 64 pages (in the Special issue 
published in October, 1950). 


The Journal Committee consisted of:—Dr. A. D. 
Mukharji, L.M.F., F.S.M.F.,—Editor; Dr. P. K. Guha, 
M.R.C.S., D.O.M.S.,—Assistant Editor; Dr. A. N. Roy, B.a.. 
L.M.F., Assistant Editor; Dr. S. C. Sen, B.sc., M.B., D.M.R.E., 
—Hony. General Secretary, represented by Dr. R. Sinha, 
B.SC.; M.B., M.R.C.S., D.G.0., Hony. Joint Secretary, 1.M.a.; 
Dr. J. Mojumdar, t.m.F., Hony Secretary; Members :—Dr. 
K. P. Das, M.B., F.R.C.S.; Dr. H. K. Roy, m.p.; Dr. C. L. 
Mukherjee, M.B., M.O., M.R.C.0.G., PH.D.; Dr. C. R. Das 
Gupta, M.B., pD.T.M.; Dr. P. K. Chatterjee, M.B., M.R.c.P., 
F.C.C.P. 


The Committee appointed the following Sectional Refer- 
ees:—Anatomy—S. K. Basu, M.SCc., M.B., D.T.M., 
PH.D. (EDIN.); Pashupati Bose, m.p.: Dermatology—G. Panja, 
M.B., D.BACT., F.N.I.; D. Panja, M.B.B.s.; Oto-Rhino- 
Laryngology—K. K. Ghosh, M.B., F.R.C.S., D.t.0., Major 
1.T.F.; N. C. Banerjee, M.B., F.R.C.S., D.L.O.; Jurisprudence 
and Toxicology—Dabiruddin Ahmed, Major, 0.B.F., V-H.A.S., 
F.S.M.F., A.I.R.0.,  (Retd.); Leprosy—Dharmendra, 
M.B.B.S., D.B.: Medicine—R. N. Chaudhuri, M.R.c.P., 
T.p.D.; J. C. Banerjea, M.B., M.R.C.P., M.R.C.S.° S. C. Chatter. 
jee. M.B., M.R.C.P., M.R.C.S.; Amalananda Das, M.B., M.R.C.S., 
m.R.c.P.; T. K. Ghosh, m.p.; Medico-Politics—K. K. Sen 
Gupta, M.A., B.SC., M.B., D.T.M.; Obstetrics and Gynecology — 
M. N. Sarkar, BA., M.B., F.R.C.S.; 1. Chakraborty. ™.n., 
M.R.C.0.G.;_ Ophthalmologv—B. N. Bhaduri, m.n.: K. Sen, 
D.O.M.S., F.R.C.S.: Pathology and Bacteriology—C. C. 
Rasu, B.A., M.B.: Sambhunath De, B. P 
Trivedi, p Bact.: Pediatrics—K. C. Chaudhuri, 
Pharmacoloev—B. N. Ghosh. F.R.F.P.S.: Physiology 
—H. L. Saha, Psychiatry and Neuroloey—C. C. Saha, 
M.SC., M.B., D.P.M., M.R.C.P.. F.R.F.P.S.: N. N. De, 
D.TM., D.PM., MR.C.P.; A. K. Deb, M.sc., M.B., D.P.M.* 
Public Health—B. C. Das Gupta, w-R.c.P., p.p T. P 
Chowdhury, M.B., D.P.H., D.T.M.; Radiology—P. B. Mukherii, 
R.SC., D.M.R.E.. F.R.C.S., F.F.R. CAPT. Is. (LATF): 
Social Medicine—A. C. Ukil, Sureerv—Subodb 
Dutta, M.R., F.R.¢.s.;  Umapada Mukherjee, 
Venereologyv—-B. N. Banerjee, w.8., M.R.C.P. 


As in previons vears, the Tournal Committee elected an 
All-India Advisory Fditorial Board consisting of:— 


T. S. Tirtmurti. pa. & om, ptm, & 
(Madras): Chamanlal M. Mehta, FR (Rom- 
bav): H. Shivannri. rvs. fern.) capt (nck 
now): T. Ranerioen wre wrc.p. (Patna): S. N. Kaul, 
cH.B. (DeThi): B. V. Mulav. wes., (Sholapur). 


Our -Tournal is at present reenlarly desnatched to the 
foowing Tournals in exchange of theirs, as the list below 
will show :— 


Foreion—Acta Medica Turcica. Turkey. 2. Acta Orien- 
talia. Huneary. 3. American Heart Tonrnal, Canada. 4. 
American Tournal of Dicective Dicerses, 1.5.A.. 5. American 
Tournal of Diceaces of Chitdren TTS A. 6 American Tonrnal 
of Hygiene T7S.A.. 7. The American Tovrnal of the Medical 
Sciences, TTS A.. 8. American Tonrnal of Pswchiatryv. S 
A.. q. Annals of Internal Medicine. U.S.A... to. Annales 
Medicine Tnternar Fonnian, N. Furone. rr. Annals of Tropi- 
cal Medicine and Parasitology. Fneland 12. Antibiotics and 
Chemotherapy, US A.. 12. Archiva Medica Belgica Belgium, 
m4. Archives of Nevrologv and Psvehiatrv. WSA., 15. 
Archivio E. Marseliano Di Patologia E. Clinica.” Italy. 
16. Archivio Di Tisiologia Instituto Sanatoriale. Ttaly, 17. 
Achivio Ttaliano Di Science Mediche Tronicali F_ Di Parassito- 
logia. Ttalv. 1&8 Tnase Rotetim Do Centro De Fetndos. S. 
America, 19 BRollettino Della Societa Medico Chirurgica Die 
Modena TItalv 20. Bristol Medico-Chirurgical Tonrnal, 
Fneltand. 21. Rritich Tournal of Dermatoloev and Svohilis, 
England. 22. Rritish Tonrnal of Onhthalmoloev England, 
23. British Tournal of Physical Medicine. Fneland. 24. 
Rritish Yournal of Uroloey. U. K., 25. British Medical 
Tournal. Enecland. 26. Bulletin Der Schweizerschen Akade- 
mie Der Medivinischen Wissenschaften. Switzerland, 27. 
Rulletin of the New York Academy of Medicine, 17.S.A., 28. 
The Cancer Bulletin, U.S.A.. 29. Circulation, U.S.A., 30. 
Chinese Medical Journal, China, 31. Das Deutsche Cesun 
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dheitswesen, Germany, 32. Edinburgh Medical Journal, 
United Kingdom, 33. The Excerpta Medica, The Nether- 
lands, 34. bye Ear Nose and Throat Monthly. U.S.A., 35. 
Illinois Medical Journal, U.S.A., 36. Quarterly Cumulative 
Index Medicus, U.S.A., 37. Industrial Medicine and Sur- 
gery, U.S.A., 38. International Health Bulletin, Switzerland, 
39. Istanbul Contribution to Clinical Science, Turkey, 40. 
Journal of Allergy, U.S.A., 41. Journal of American Dietetic 
Asson., U.S.A., 42. Journal of the American Medical Asso- 
ciation, U.S.A., 43. Journal of the American Pharmaceutica: 
Association, U.S.A., 44. Journal of Bone and Joint Surgery, 
U.S.A., 45. Journal of the Irish Medical Association, Lire, 
46. Journal of the Kansas Medical Soc., U.S.A., 47. Journal 
of Parasitolgy, U.S.A., 48. Journal of the Philippine Medi- 
cal Association, Philippines, 49. Journal of the Royal 
kgyptian Medical Association, Egypt., 50. Journal of the 
Royal Institute of Public Health and Hygiene, England, 51. 
Lancet, England, 52. Lavon Dell. Insututo Die Anatomia 
E. Istologia Patologia, Italy, 53. Le Medecin De. France 
France, 54. Leprosy Review, England, 55. Long Island 
Medical Journal, U.S.A., 56. Mayo Climc, U.S.A., 57. 
Medical. Annual, England, 58. The Medical Journal of Aus- 
tralia, Australia, 59. Medical Journal of Osaka University, 
apan, 60. The Medical Review, United Kingdom, 61. 
Medical Times, U.S.A., 62. Medical World, England, 63. 
University Microfilms, U.S.A., 64. Military Surgeon, U.S.A., 
65. Minnesota Medicine, U.S.A., 66. Mother and Child, 
England, England, 67. National Research Council, Canada 
68. New Zealand Medical Journal, New Zealand, 69. Nutri- 
tion Abstracts and Reviews, Scotiand, 70. Physical Therapy 
Review, U.S.A., 71. Polski Tygodnik Lekarshi, Europe, 72. 
Post Graduate Medical Journal, England, 73. Practitioner, 
Engiand, 74. Radiology, U.S.A., 75. Revista Brasileria De 
Gastroenterologia, S. America, 76. Revista Medica De 
Cordoba, South America, 77. Rocky Mountain Medical Jour 
nal, U.S.A., 78. South African Medical Journal, South 
Africa, 79. Texas Reports on Biology and Medicine, U.S.A, 
80. Texas State Journal of Medicine, U.S.A., 81. Tohoku 
a of the Experimental Medicine, Japan, 82. Tropical 
iseases Bulletin, Engiand, 83. Ulster Medical Journai, 
Ireland, 84. Chronicle of the World Health Organisation, 
Switzerland, 85. Yokohama Medical Bulletin, Japan, 86 
Zentralblatt Fur Gynakologie, W. Germany. 

Inland—r. Journal of the Ceylon Branch of the British 
Medical Association, Ceylon, 2. journal of Obstetrics and 
Gynecology, Last Punjab, 3. Journal of the 
Medical Association of India etc., South india, 4. Patna 
Journal of Medicine, Bihar, 5. Science anu Cuiture, Calcutta 
6. Vijynan Karmee, New LVelbi, 7. Aguseptic, Madras, 8. 
Chikitsa jagat, Calcutta, g. Calcutta Medical Journal, 
Caicutta, iv. Calcutta Municipal Gazette, Calcutta, 41 
Calcutta Medical Review, Calcutta, 12. Indian journal of 
Pediatrics, Calcutta, 13. Ibe indian Journal of Medicine 
and Surgery, Last Punjab, 14. Indian journal of Ophthal- 
mology, Poona City, 15. Indian Medicai Journal, Bombay 
16. imsurance World Calcutta, 17. Indian journal of Sur 
gery, Madras, 18. Indian journal of Venereail Viseases and 
Dermatology, Bombay, 19. The International Journal oi: 
Sexology, Bombay, 20. The Indian Medical Service, Punjab 
21. Indian Medical Record, Calcutta, 22. Indian Journai ot 
Medica] Research, Punjab, 23. The Indian Dental Review, 
Bombay, 24. International Medical Abstracts and Reviews, 
Calcutta, 25. Indian Journal of Pharmacy, Bombay, 26 
Journal of the Stanley Medical College, Madras, 27. Indian 
——- of Medical Sciences, Bombay, 28. Indian Journal ot 

adiology, Bombay, 29. Indian Heart Journal, Calcutta, 30. 
Indian Medical Forum, Calcutta, 31. Indian Medical Gazette 
Calcutta, 32. Journal of Obstetrics and Gynecology of India, 
Bombay, 33. Journal of the All-India Dental Association, 
Bombay, 34. Bulletin and the Chronicle of the World Health 
Organization, New Delhi. 


DRAFT RECOMMENDATIONS ON PAY, STATUS AND 
PROSPECTS OF MEDICAL PERSONNEL 
Qualifications, Status and Remuneration of Medical men in 
Services, as at present in Force 

1. There are, at present the following categories ot 
medical men in various services, viz., (1) Licentiates (2) 
Licentiates with post-graduate qualifications, (3) Graduates 
(4) Graduates with post-graduate qualifications. 
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Licentiates have been at least Matriculates. After that 
they have studied fer at least four years in a medical institu- 
tion. 


Graduates have had as preliminary qualification at least 
I.Sc. Some have had B.Sc. or even M.Sc., degrees. The 
medical course was of at least 5 years’ duration. in some 
cases, there has also been compulsory internships of at least 
© months (The practice of compuisory internship may be 
adopted by all Universities in the near future and may be 
extended even to a year. In addition, medical men do house 
jobs for varying periods, before joing services). 

2. From the above, it will be seen that the medical 
training, including pre-medical course is probably the most 
intensive, prolonged and arduous training. kven a licen- 
tiate has had training, the duration ot which is at least 
equivalent to that of an Arts or Science Graduate, and a 


. medical Graduate has had traming, the duration of which is 


at least equivalent to that of a b.D. or D.Sc. Medical men 
with post-graduate quauhcations, have had even longer 
training. 


3. With the abolition of medical schools, no more, 
Licentiates are being produced and in future everybody will” 


be a medical Graduate. 


4- The old nomenclature (Pre-independence) uf Surgeons 
General, Inspectors General, Directors of Public Health, Civil 
Surgeons etc., have been or are being abolished. lop some 
States, the designations of Assistant D>urgeons and Sub-Assis- 
tant Surgeons have also been aboushed. 


Salaries and Status of all types of Medical men va:y 


from State to State and even within the State. The salaries — 


are usually low, compared with other services and the status 
is not as it should ve, (all medical men do not enjoy Gazetted 


Tank) inspite of the fact that all medical men compared ..: 


men ip over services, have had at least education of sumilar 
duration and more often, of a longer duration. There are 


many medical men in services who do not have Gazetted © 


rank, whist in some cases, the pursing stail get 
Salaries and enjoy gazetted ranks. 


6. Medical men in services have to work harder than © 
people in other services. They do not usually enjoy the © 


Public holidays. Very often they do not have bali Saturdays 
and Sundays as holidays. On top of it they are usually on 
call for 24 hours of the day and night, and very oiten have 
to answer such calls, without any extra payment, reward or 
acclerated promotion. 

In the Scandinavian countries, the officers in the Medical 
Services are given higher salaries than for the corresponding 
posts in other Civil Services. 


RECOMMENDATIONS 
In view of the above mentioned facts, the Indian Medical 
Association proposes the following measures: — 
STAIUS: 
t. All medical men in services shall enjoy Gazetted 
rank. All medical men in private practice or otherwise 
should be recognized by Governments for other purposes, as 


having status in no way interior to Gazetted Government 
Officers. 


2. The designations of Assistant Surgeons Class 1, II or 
III etc., should be abolished. 


3. The rank of Civil Surgeon should be abolished. 
Instead, medical men in services should be known as 
medical officers Junior or Senior or District M.O. etc., as 
may be found suitable. 
REMUNERATION: 


1. The basic salary should be on the same Grade as 
LA.S., and I.F.S. Officers viz. 


Junior Scale—Rs. 350, 400, 450, 450, 500 etc. to 950. 
Senior Scale—Rs. 800-50-1,000-60-1,300-50-1,800. 
Selection Grade—Rs. 1,800, 2,000. 

Special Posts—Rs. 2,000, 2,250, 2,750, 3,000. 

2. Selection Grade and Special posts should only be 


posts carrying administrative or technical responsibilities ¢.g. 
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Director General, Health Services; Directors ot Health 
Services; Chief Medical Officers of Railways; Professors ip 
teaching medical colleges; Senior specialists and Consultants. 

3. Senior Scale—Only those with special or post- 
graduate qualifications will be placed in the Senior Scale or 
Selection Grade. 

Associate Professors or Readers will be appointed in the 
Senior Scale as also District Medical Officers, Deputy Direc- 
tors etc 

4. Ordinarily these appointments will be whole-time 
appointments, requiring 8 hours service a day, without right 
of private practice. 


5. In special and exceptional cases, ¢.g., in rural areas 
where there are no other medical men, or when it is a matter 
of consultant or Expert advice, limited practice may be 
allowed on a definite schedule of fees—part of which may be 
credited to the Government 

6. When the medical men are on call 24 hours of the 


day and night, and have to give professional attendance 
beyond duty hours, they should be entitled to extra re- 


_ muneration—either a consolidated amount or on the basis of 


CONFERENCE 
NUMBER 


fee-for-service rendered, as may be mutually agreed between 
the Government and the Indian Medical Association. 

7. For part time Officers—Specialists : — 

One Session a week of upto 3 hours duration each Rs. 
125/- a month; 2 Sessions a week of upto 3 hours duration 
each Rs. 200/- a month; 3 Sessions a week of upto 3 hours 
duration each Rs. 250/- a month; 4 Sessions a week of upto 
3 hours duration each Rs. 300/- a month; 5 Sessions a week 
of upto 3 hours duration each Rs. 350/- a month; 6 Sessions 
a week of upto 3 hours duration each Rs. 400/- a month. 

Extra attendance for consultation or visit—Rs. 20/- per 
visit during day or Rs. 40/- during night. 

N.B.—A. Eligibility for recruitment to the Junior Scale 
should be open to all Registered Medical Practitioners. The 
Junior Scale should be same as that of the I.A.S. 

B. Extra remuneration for Officers posted in rural or 
outlying areas, for education of their children in the cities 
and free house. 

C. Recruitment should be through the Public Service 
Commission. 

D. Age of retirement for paid Officers should be 60 
years. 
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Articles are accepted for publication on condition that these are contributed solely to the Journal of the Indian 
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Manuscripts not accepted for publication will not be returned to the authors unless the necessary 
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Matters appearing in this journal are covered by copyright, but no objection will be made to its reproduction in 
reputed medical journals if permission is obtained from the Editor prior to publication and if due acknowledgment is 
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INDIAN MEDICAL ASSOCIATION 
(CENTRAL OFFICE, DELHI) 


Income and Expenditure Account for the year ended 30-9-1951 


To Rs. A. P. Ra. A. P. Rs. A. P. Rs. A. P. 
Fstablishment ove 10,245 3 0 By Central Fund Contribution 
Travelling Expenses 23.414 9 3 Recovered “sa ... 63,603 12 0 
Subscription paid to World 
Medical Association 1,857 9 Recoverable ... 1,925 8 Oo 
Bed Debts written off... 5.111 4 7 
Printing and Stationery ... 3375 5 6 65.529 4 0 
Office Rent. = 1.552 8 
Postage and Telegrams = 2,109 I 3 Less Journal share paid 12,742 14 0 52,7386 6 o 
General Charges 252 13 6 
Bank charges "65 9 
Insurance charges 112. 3 MEMBERSHIP Fees: 
Conveyance Charges 141 I 0 Attached 612 4 0 
Electric Charges sii 139 4 6 
Telephone charges _ 197 3 0 Direct see one 24 00 636 4 0 
Repairs and Renewals _... 149 4 6 
Audit Fee __... 1509 0 Affiliation fee 20 0 Oo 
Propaganda Expenses _... 800 0 oO 
Uniform Account 49 0 O Interest account sae 566 2 9 
Distress Relief to be paid 
to Assam Medical Relief Delegation Fee — 1,100 0 0 
Committee 2,500 0 0 
Depreciation on Furniture 924 0 0 
Depreciation on 
books 


Balance Being Excess of 
Income over Expendi- 
ture for the year trans- 
ferred to Association 
Fund 


1.845 13 


55.108 12 


55.108 12 9 


ToTaL 


Sd./- S. Varpyanatn Arver & Co., 


Kashmere Gate, 
Chartered Accountants. 


‘ 
+ Delhi, the 18th December, 1951. 


INDIAN MEDICAL ASSOCIATION 
DELHI) 


(CENTRAL OFFICE, 


Budget Estimate of the Central Office of the 1.M.A. for the year 1951-52 (as recommended by the Working Committee at 
its meeting held at Jamshedpur on 24th and 25th December, 1951) 


INCOME 


— = Actual for Proposed for 
1950-51 1950-51 1950-52 

1. Expected realisation of C.F.C. from local branches 
(Central Quota) Rs. A. P. me. A. P. Rs. A. P. 
(A) Arrears 3.000 0 2,100 0 1,800 0 
(B) Current 48,000 0 52.786 6 Oo 54,000 0 

2. Expected realisation of C.F.C. from Local branches 
(Journal Quota) .... ose 12,000 0 12,742 14 13,500 0 O 

3. Expected realisation of subscription from direct 
members 24 0 (0 24 00 36 0 

4. Expected realisation of Subscription from attached 
members 500 0 0 612 4 0 720 0 O 


5. Contribution of Annual Conference on account of Dele- 

gates, Members and Visitors’ fee (50 per cent as per 

Rule 18/1) of the I.M.A. Rules) to Central Office ... 750 0 Oo I,I00 0 O 1,000 0 O 
6. Expected realisation fees from the affiliated branches 

in Great Britain as per Rule No. 20(B) of the I.M.A. 


Rules 40 0 O 20 0 0 40 0 0 
Interest on Government Securities and other Invest- 
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JOURNAL CONFERENCE 
NUMBER 
941 0 0 
| 
& 
ks 
m7 see 64.814 0 O 69.951 10 9 71,671 0 Oo 
— 


EXPENDITURE 


Rs. A. P. Rs. A. P. Rs. A. P. 
1. Printing and Stationery soe 3,500 0 0 3.375 5 6 4,000 0 
2. Office Rent on sea alk sim 1,800 0 0 1.552 8 o 1.296 0 0 
3. Charges General ose 500 0 252 13 6 500 
4- Postage and Telegrams ose ewe ove 2,000 0 0 2,109 I 3 2,500 0 0 
5. Uniforms ove ane 200 0 49 0 O 200 0 
6. Bank Charges ove wee 200 0 165 9 0 200 0 
7. Travelling Expenses 40,000 0 O 22,069 3 40,000 0 
8. Repairs and Renewals _ Pere one 500 0 oO 1499 4 6 300 0 0 
9. Conveyance 300 0 ™m4r 0 300 0 
10. Electric 200 0 739 4 6 200 0 
11. Establishment ove cee 14,000 0 10.245 3 0 12,000 0 
12. Books... ove 500 0 912 0 200 0 0 
13. Furniture 1.500 0 1.453 0 1.000 0 0 
14. Insurance oe ese ese vee 114 0 0 3 0 1144 0 
15. Propaganda 1.000 0 800 0 3,000 0 © (for Cent.) 
16. Telephone expenses ia wae 300 0 O 197 3 0 300 0 0 
17. Bad Debts (C F.C. arrears 6,500 0 4 7 1,500 0 0 
18. Subscription, W.M.A. 2,000 0 1857 9 0 3,000 9 
20. Audit Fee 300 0 O 150 0 O 1509 0 0 
21. Provident Fund 6 1,600 0 0 
22. Payments to Journal Quota... 12,000 0 O 12,742 14 13,500 0 
23. Distress Relief Fund 2,500 0 O 2.500 0 2,500 0 
24. Expenses for Commonwealth Medica] Cie - 1.344 14 0 1.344 14 0 5,000 0 0 


a 
© 
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INDIAN MEDICAL ASSOCIATION 


(JOURNAL DEPARTMENT) 
BALANCE SHEET AS AT 30TH SEPTEMBER, 1951 
LIABILITIES 


Fund: Rs. A. P. Rs. A. P. 
As per last Balance Sheet 71,411 12 8 
Add Surplus this year as per Revenue 13,837 5 85,249 8 


Security Deposit ins 700 0 0 


Suspense: 
(Hongkong and Shanghai Banking Corporation) 


Liabilities for: 


Provident Fund Contribution 506 4 0 
Advance received from Advertisers 10,406 1 0 11,195 8 


1,04,508 3 8 


We certify that we have examined the Balance Sheet of the Indian Medical Association (Journal Department) dated 
30th September, 1951 as above set forth and the annexed Income and Expenditure Acccunt for the year ended on that 
date with the books and vouchers kept in Calcutta and have found the same to be in accordance therewith and subject 
to our separate report of even date the Balance Sneet exhibits a true and correct view of the state of affairs of the Associa- 
tion according ,to the best of our information and the explanations given to us and as shown by the books of the 
Association. 


6, Hastings Street, Sd./- G. Basu & Co., 
3rd December, 1951, Chartered Accowntants, 
Calcutta. Auditors 
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Machineries at cost 


Brought Forward 


3.444 14 3 


Additions 


3,088 


Less Depreciation Brought Forward 3.487 14 3 


Since Added 


Farniture and Fixture, at cost: 
Brought forward 


Additions 


Less Depreciation Brought Forward es 1.218 5 Oo 


>ince 


Added 


Cycles, at cost 


Brought Forward 


Less Depreciation Brought Forward O 


Added 


Since 


Books and Maps, at cost: 


Brought Forward 


Added 


Since 


Less Depreciation Brought Forward 


Since Added 


Sundry Debters 


Investments, at cost: 


3 per cent is Development Loan 1970-75 (Face Value Rs 
28.000 /-) (Securities were held by the Central Bank of 
India Ltd., on 30th September, 1951 against overdraft 
arrangement upto Rs. 20,000/-) ... = 3,548 


Suspense 


(Sukumar Mohan Goswami) against Provident Fund Balance 200 0 0 


Central Department Current Account ... 18,140 2 9 


Prepaid Subscription 161 12 6 


Prepaid Repairs 


Post office Savings Bank Account 


Cash Balances 


In Hand 


280 14 9 


With Presidency Postmaster 518 4 0 


At Banks on Current Account 20,278 2 6 


ASSETS 
Rs. A. P. Ae Rs. A. P. 
= 1,609 0 © 5,096 14 3 6,436 5 0 
4 
120 15 0 948 10 6 
357 11 6 
4 3 
21,077 5 5 
1,04,508 3 8 
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INDIAN MEDICAL ASSOCIATION 
(JOURNAL DEPARTMENT) 


INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 30TH SEPTEMBER, 1951 


Rs. 


To 
Binding : 6,490 0 0 By 
Embossing charges 693 6 o Advertisement $8,847 5 
Paper Purchases 64,302 3 9 
Blocks 1,467 7 © Subscription 3,014 12 9 
Printing 49.559 © 3 Miscellaneous Receipts 503 6 0 
Commission 6,286 6 oOo 
Telephone 427 13 Contribution from Central dept. 12,750 0 
Electric Charges 607 2 0 
Stationery 422 2 0 
General Charges 1,267 7 3 
Postage 6,528 13 0 
Rent 1,500 0 0 
Contribution to Staff Provident Fund ... 606 8 o 
Interest on outstanding Staff Provident 
Carriage and Freight . ame 463 7 6 
Repairs and Renewals is 224 4 9 
Travelling 67 15 0 
Subscription 330 13: 
Bank charges .. : 145 13 0 
Audit Fees 159 0 0 
Your Health Magazine 125 0 0 : 
Honorarium to Writers 480 0 0 
Depreciation 2,105 © 


Excess of Income over Expenditure 
transferred to Balance Sheet aS 13,837 5 0 


6 TOTAL 1,75.152 7 


ToTaL 1,75.152 7 


6, Hastings Street, Sd./- G. Basu & Co., 
3rd December, 1951, Chartered Accountants, 
Calcutta. Auditors. 


BUDGET ESTIMATE OF THE JOURNAL OF THE 1.M.A. FOR THE YEAR 1951-52 FOR TWELVE ISSUES 
(AS RECOMMENDED BY THE WORKING COMMITTEE OF THE 1.M.A. AT ITS MEETING HELD AT 
JAMSHEDPUR ON 24TH AND 25TH DECEMBER, 1951 


INCOME 


Actual for the Expected for the 


Estimated for the 


Name of Heads year 1950-51 vear 1950-51 year 1951-52 

Rs. A. P Rs A. P. Rs A. P. 

Advertisement ore 1,70,000 0 © 1,56,846 12 10 1,80,000 0 
Subscription . 2,500 0 3.136 2 9 3,000 0 0 
Miscellaneous Receipt wie 400 0 499 6 0 
C. F. C. Quota for the Journal “ee ase . 12,000 © oO 12.750 0 0 13,500 0 © 
Interest for Bank Deposits ... 7 ii ooo 600 0 0 730 15 oO 600 0 oO 


Refund from ‘‘ Your Health 


1,73,900 4 


Rs A. P 
2,07,300 © 
- 399 - 
= 
> = 


JOURNAL CONFERENCE 


P. 
Postage 7,500 0 O 6,721 15 8,500 
° 


Printing 42,500 49,559 6 
Salary and Allowance 30,000 25,970 I 
Agency Commission one ove we one 21,500 6,286 
Binding (Binding and Wrapping) 7,500 6,490 
Subscription (to Newspapers and Periodicals etc.) = 700 575 
Furniture and Fixture 300 
House Rent whe 1,500 
Books Purchase 
Telephone wae in 400 
Provident Fund Contribution 1,100 
Bank Charges ... oni 150 
Uniform 
Embossing Plates etc. wi ove ee 700 
Carriage and Freight ha ane 550 
Repairs, Renewals and Maintenance 
Bank Interest on Loan 
Advance to Your Health ”’ obs 10,000 
Expenses for Editor's tour in Europe 


M. A. NUMBER 


EXPENDITURE 


Estimated for the Actual for the Expected for the 
Name of Heads year 1950-51 year 1950-51 year 1951-52 


Rs. A. Rs. ». 2. Rs. 


422 2 


ww 


o 


1,207 


200 


200 


5,000 


° 
° 


1,59,028 1,99,750 
Excess of Income over Expenditure 7,500 


° 


ATTENTION, PLEASE 

The attention of all members of the Indian Medical Association is drawn to the following: — 

1. Every member is attached to a “‘ local ’’’ branch, or directly connected with a ‘‘ Provincial ”’ 
branch or sometimes attached to the Headquarters. The yearly or halt-yearly subscription should always 
be forwarded to the office or branch to which the member is attached. Otherwise great confusion is likely to 
occur in allocating the subscription, when sent to any other office. 

2. The Journal is published so as to reach every member by the ist or 2nd of every month. If 
the Journal has not reached any member by the 7th of the month, an enquiry should be made at the local 
Post Office and the Secretary of the Journal informed about the non-receipt of the Journal as also the result 
of such enquiry. Complaints received after expiry of one month may be too late for proper investigation 
or replacement. 

. Changes of address must be promptly notified in writing to the Secretary of the Journal, with a 
copy to the branch concerned, giving the previous address and mentioning the branch of attachment. 


4. Members cn frequent tours are requested to give us a permanent address for mailing the Journal. 
A residential address is requested from members having address -of Institutions, Dispensaries, Hospitals and 
such other public places where Journals are mislaid very easily. 
R. SINHA, S. C. SEN, 
Hony. Secretary, Hony. General Secretary, 
Journal of 1.M.A. I.M.A 
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III COMMONWEALTH MEDICAL 
CONFERENCE 


The Third Conference of representatives of the Medi- 
cal Associations of the British Commonwealth countries was 
held at Calcutta, India, on 20th, 2Ist and 22nd March, 
1952. Hon'ble Dr. B. C. Roy, Chief Minister, Govern- 
ment of West Bengal and the oldest ex-President of the 
Indian Medical Association presided over the Conference. 
The venue of the Conference was the auditorium of the 
All-India Institute of Hygiene and Public Health. The 
following representatives were present :— 

Dr. B. C. Roy (India) in the chair. 

Australia—Dr. Lan E. Lee (Brisbane). 

Eire—Dr. P. ‘T. O.’Farell (Dublin). 

South Africa—Dr. A. K. Tonkin (Capetown). 

Canada—Dr. Walter De P. M. Scriver. (Accompanied 

by Dr. Mrs. Jessie Scriver.) 

United Kingdom—Dr. E. A. Gregg. 

by Miss M. Gregg.) 

Southern Rhodesia—Dr. E.°S. Dismorr (Salisbury). 

India—Dr. T. N. Banerjee (Patna) ex-President, 

I.M.A., Dr. T. S. Tirumurti, President, 1.M.A. 
Secretaries—Dr. A. Mac Rae Secretary to the Common- 

wealth Conference (B.M.A., London), and 

Dr. S. C. Sen, Hony. General Secretary, I.M.A. 

(Delhi). 

Besides the above the following were observers elected 
by the Central Council and branches of the LM.A. to 
attend the conference. 


(Accompanied 


List oF OBsERVERS WHO ATTENDED 


1. Dr. A. K. Sen, 2. Dr. A. D. Mukharji, 3. Dr. P. K! 
Guha, 4. Dr. J. Mojumdar, 5. Dr. R. Sinha, 6. Dr. B. P. 
Neogy, 7. Dr. J. C. Banerjea, 8. Dr. P. K. Chatterjee, 
9. Dr. C. O. Karunakaran, 10. Capt. P. B. Mukerji, L1. 
Dr. A. K. Bose, 12. Dr. K. K. Sengupta, 13. Dr. N. K. 
Munshi, 14. Dr. A. Paul, 15. Dr. C. R. Dasgupta, 16. Dr. C. 
Banerjee, 17. Dr. S. Sen, 18. Dr. S. Sengupta, 19. Dr. K. C. 
Chakraborty, 20. Dr. M. L. Chatterjee, 21. Dr. D. Mukher- 
jee, 22. Dr. S. K. Sengupta, 23. Dr. B. Ukil, 24. Dr. A. L. 
Som, 25. Dr. B. L. Chakraborty, 26. Dr. H. K. Roy, 27. 
Dr. S. k. Roy, 28. Dr. B. Banerjee, 29. Dr. R. C. Sen, 30. 
Dr. P. Kk. Roychaudhury, 31. Dr. G. S. Mukherjee, 32. Dr. 
R. C. Dutta, 33. Dr. S$. Chatterjee, 34. Dr. T. N. Ghosh, 35. 
Dr. B. Ghosh, 36. Dr. A. N. Ghosh, 37. Dr. D. C, Chakra- 
borty, 38. Dr. S. K. Sen, 29. Dr. A. K. Dutta Gupta, 40. Dr. 
S. C. Sengupta, 41. Dr. P. Sarkar, 42. Dr. (Mrs.) P. Sarkar, 
43. Col. C. kK. Lakshmanam, 44. Lt. Gen. M. A. Master, 
45. Dr. N. D. Khandekar, 46. Dr. R. N. Chaudhuri, 47. 
Dr. (Mrs.) M. Sen, 48. Dr. S. C. Seal, 49. Dr. A. Das, 50. 
Dr. C. L. Mukherjee, 51. Dr. A. C. Ukil, (Alternate Dele- 
gate), 52. Dr. B. C. Dasgupta, 53. Dr. P. K. Sen. 

PROGRAMME 
19th March 1952 
12 noon Reception of delegates at Dum 
Dum Air Port. 
Visit to Asiatic Society. 
Sight seeing—Visit to Gandhi ghat, 
Belur, Dakshineswar, etc. 


2-30 pm. .. 
4-30 pM. .. 


20th March, 1952 
10 A.M. Address of Chairman, Dr. B. C. 
Roy. 


Replies by visiting Delegates. 


1l to 1 P.M. 


3 p.m. to 4-30 P.M. 


4-30 p.m. to 5 PLM. 
8-30 P.M. 


2ist March, 1952 
10 A.M. 


11-30 a.m. 


p.m.to4 P.M. 


4 p.mM.to5 P.M. 


5-15 P.M. 


6-30 p.m. 


8-15 p.m. 


22nd March, 1952 
10 a.m. to ll AM. 


11 aM. to 1 P.M. 


Paper ‘Health Insurance in India’ 
by Dr. C. L. Katial, Director 
General, Employees’ State In- 
surance Corporation. 

Paper “Tuberculosis Problem in 
India by Dr. P. V. Benjamin, 
Tuberculosis Advisor, Govern- 
ment of India. 

Business Meeting. 

Dinner to delegates and invited 
guests by Dr, B. C. Roy. 


Paper ‘Standard of Medical Edu- 
cation in India’ by Dr. K. C, 
K. E. Raja, Director General, 
Health Services, Government of 
India. 

Paper ‘Reciprocity’ by Dr. P. C. 
Rakshit, Secretary Medical 
Council of India. 


Discussion on the papers on Edu- 
cation and Reciprocity. 

Paper ‘History and growth of the 
Indian Medical Association by 
Dr. P. K. Guha, Hony. Asst. 
Editor of Journal of the Indian 
Medical Association. 

Discussion. 

Paper ‘Some reflections on the 
health problems of Indian 
Union and attempts made in 
the State of West Bengal to face 
some of them by Dr. B. C. Das 
Gupta, Director, Health Ser- 
vices, Government of West 
Bengal. 


Discussion. 


Tea Party at All-India Institute of 
Hygiene and Public Health. 


General meeting of the profession 
to meet the Delegates at the 
Auditorium, All-India institute 
of Hygiene and Public Health 
(under the auspices of the 
Bengal Provincial Branch of 
the LM.A.,). 

President: Dr. J. C. Banerjee ; 
Speeches by Dr. S. C. Sen and 
the Visiting Delegates. 

Dinner for delegates and guests. 


Paper ‘Medical Journalism in 
India’ by Dr. A. D. Mukharji, 
Editor of Journal of the Indian 
Medical Association. 


Discussion. 


Visit to All-India Institute of 


Hygiene and School of Tropical 
Medicine. 
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3pM.to5 P.M. .. Visit to the Opening session of 
the All-India Congress Con- 
mittee at Calcutta (by special 
invitation). 

p.M.to8 .. Musical variety entertainments at 
Chowringhee Y.M.C.A. Hall. 


8-30 p.m. .. Dinner for delegates and guests. 


23rd March, 1952 
9 A.M. lo 
12-30 p.m. .. Sight seeing. 
lpM.to2 p.m. .. Luncheon Party. 
3pM.to5 pM. .. Visit to Bratacharigram. 


The conference assembled at 10 A.M. on 20th March. 
Dr. S. C. Sen (Delhi), General Secretary, 1.M.A., narrated 
in brief the objective of the conference and introduced 
Hon'ble Dr. B. C. Roy to the delegates and requested him 
to deliver his address. 


PRESIDENTIAL ADDRESS 


Dr. Roy Said :— 

Delegates to the Commonwealth Medical Conference, 
colleagues in the profession and tricnds, when I was asked 
to preside over this conference 1 had no idea as to the 
real object and purpose of such a meeting. A very respect 
able and well known colleague in the profession asked me 
why we have the Medical conference for the common- 
wealth counuies though there are already the World Health 
Organisation and the World Medical Association in 
existence. 

At first place I think my friend’s comment was well 
placed because the world of course includes the common- 
wealth countries and therefore what was again the pur- 
pose of comparing notes amongst those who are interested 
in the development of the commonwealth. counwies only. 


It seems to me, however, that there is some thing or 
rather a great deal to be said in favour of having a con- 
ference of this type when representatives join and deliberate 
on vital matters. Medical practitioners are concerned with 
three main duties. First is the question of giving relief to 
the diseased and secondly the question of preventing the 
disease and the third, perhaps the most important is to 
create a sense of social security amongst the people of the 
counuy so far as diseases are concerned. The moment 
you consider about these different duties of the medical 
practitioners we have to consider them in relation to the 
particular country in which such services have to be 
rendered. It is true that there are diseases which are 
common in countries within the commonwealth and out- 
side the commonwealth. In fact, diseases are not controlled 
by political consideration or even by regional or geographi- 
cal consideration. 

Take a case of Poliomyelitis, or of Pneumonia or that 
of tumour of the ovary; there is nothing like the common- 
wealth Poliomyelitis, Pneumonia, tumour or all world 
tumour. We come across tumours in all countries 
knowledge of which could be discussed and exchanged as 
between the members dealing with the profession all over 
the world. Personally I do not like the term, tropical 
diseases, but it so happens that diseases are caused by 
agencies which are subject to influence of various factors 
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for their growth and muluplication. We all know that 
germs multiply in particular manner in a particular en- 
vironment, and change also in ditlerent conditions. We 
will find that bacteria will take different shapes and differ- 
ent forms in different Climates. It is, therefore, necessary 
if you uave a talk about the cure of the disease, you have 
to find out the factor which causes the development and 
multiplication of bacteria and dissemination of the same 
through the country. It is not merely, as we all know, 
in the tropical countries, the temperature, mode of living, 
weather conditions and the altitudes, all contribute in the 
same manner towards the multiplication or towards the 
stoppage of multiplication of the bacteria and the germs 
that cause diseases. It is, therefore, necessary that process- 
ing of factors which are concerned in the production of 
the condition either inhibiting or increasing the multi- 
plication of bacteria have to be investigated properly and 
conuolled. There are causative factors according to 
the place and the time where the observations are made. 
It is therefore necessary that those who are interested in 
the commonwealth countries should consider these aspects 
and find out what are these factors that cause the parti- 
cular disease in the tropics or any other country. We 
know that Leishmania is a disease which is caused by a 
particular organism. Why this particular organism is found 
at a certain place and not found in any other country? 
Is it because the first group of these bodies were found in 
India—a tropical country? Is it malaria or a changed 
type that is being found in Africa as different from that 
found in India? If so, how is that introduced? In one 
case vascular and some other systems of the body, in some 
it affects the skin or other organs. Why it should thereby 
create so much changes? These are the problems that 
have to be solved by those who are in a particular profes- 
sion in a particular country working on particular diseases. 
They have also to find out the factor which causes disease 
in one person in one country and it will not cause any 
trouble in another person in the same climate. 


These are the problems which have to be considered 
in great deal if we are to progress in our knowledge so 
far as tropical disease is concerned. But if we think in 
terms of the bacteria or causative factors which produce 
the disease and what is their :emedy afterwards, the 
question is how this disease is propagated. As I have said 
before it is not merely a question of cure of disease but 
it is a matter of prevention. What are the factors that 
cause spread of infection or otherwise in a_ particular 
country? ‘The laws which govern the science of epedemio- 
logy have to be still further studied in finding out why is 
it that a particular disease spreads more easily in a parti- 
cular country. Therefore we have got to carry on our 
investigation thinking in terms of the method of spread- 
ing of a disease. If you think in terms of finding out the 
causative factors related with the multiplication and deve- 
lopment in one particular country of spread of infection in 
a particular place, you have to use your knowledge which 
must ultimately aim at preventing these diseases all over 
the world. 

A large number of the members of our profession are 
interested in developing medical education and there also 
the question is how much time will be spent in a medical 
school or college for the purpose of learning of the 
diseases, how much time should be spent in cities and out- 
side cities to know the conditions of the people which 
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help in contacting these diseases. 80 to 85 per cent of our 
people live in villages and there the progress of the disease 
is different from those in towns. Factors causing diseases 
in rural areas and those that cause in urban areas have 
to be looked at from the social and scientific point of 
view. I have seen some of the reports of the previous 
conferences, both of the Commonwealth Medical Confer- 
ence and the World Medical Association and I am im- 
pressed with the objectives of these bodies. 


There is no doubt whatsoever that in India there 
has been for some two thousand years a type of medical 
treatment which in some countries have proved vulner- 
able in their cases. There is a general proposition—the 
general principle which I believe it will tend to be that— 
wherever the disease has been found present, remedy for 
the same was also available there. In every sphere of life 
it has been found that construction and destruction, opposi- 
tion and encouragement go together. Some years ago I 
went to Assam and I found that the local people were 
using the leaves of a plant, decoction of which was used 
for administration to persons who suffer from black water 
fever. The man was in serious condition but I was im- 
pressed by the result of the leaves which were given to 
him. Nature has, I believe, provided with remedies of 
almost every kind of disease that prevail in all countries. 
We have to explore our knowledge to find them out and 
utilise them for the suffering humanity. Environmental 
and personal factors also have to be studied. In one house 
three persons might live but only one of them gets attacked 
with pneumonia although all of them pertake the same 
food and live in same conditions. I do not want to stand 
in the way of the conference to give various types of 
examples. I have made general observations because I 
feel that I should put before the members of the Common- 
wealth Medical Conference these factors which should be 
considered by the profession all over. 

I am glad delegates from different commonwealth 
countries have come here to-day and I take this opportunity 
to extend to them our countries’ cordial welcome and wish 
your crowded programme for deliberations all success. I 
would request you to make full use of our teaching and 
research institutions during the short stay of yours in this 
country. With these words I leave you to your delibera- 
tions. 


After Dr. B. C. Roy delivered his Presidential Address, 
Dr. S. C. Sen, locai secretary to the conference said : 


Mr. Chairman, delegates to the Commonwealth Medi- 
cal Conference, friends, we are meeting here at the third 
session of the conference. The preliminary meeting was 
held in London on the initiative of the British Medical 
Association on the 15th and 16th of September, 1948. 
Representatives from the following countries of the 
Commonwealth were present: Australia, Canada, India, 
Pakistan, South Africa, Southern Rhodesia, New Zealand 
and Great Britain. There was an informal meeting in 
which after some general discussion, it was decided to 
form a provisional council. It was agreed that some per- 
manent organisation was necessary to consider the ques- 
tion. The following specific points were mentioned : 
social contacts, exchange of students, exchange of informa- 
tion of organisations, internal administration of national 
medical associations, development of medical services etc., 
medical graduates’ education, exchange of professors of 
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medical schools from all countries of the Commonwealth 
and exchange of students on particular subject, as for 
example, tropical disease. It was decided that there 
should be no general secretary or central machinery and 
delegates should meet at a conference rather than the 
council. The conference had put the following list of 
proposals for submission to the Associations and Units 
represented, that it was desirable to develop closely the 
relations between the Commonwealth countries. It was 
also decided that the representatives of the national medi- 
cal machinery or units would meet once a year and that 
each country would be invited to participate. 

The first meeting of the Commonwealth conference 
was held in 1949 at Saskatoon in Canada at the time of 
the Canadian Medical Conference and the second was held 
at Brisbane in Australia in 1950, at the time of the Austra- 
lian Medical Congress. No conference was held last year. 
This is the third conference being held under the chair- 
manship of Dr. Roy who is the seniormost ex-President 
of the Indian Medical Association. The idea of this con- 
ference is to get personal contacts and personal informa- 
tion and discussion of all relevant matters. This is the 
background which is given to you. Now I am requesting 
the visiting delegates to come up one by one, and speak 
a few words. 


OF DELEGATES 


Dr. Gregg, chairman of the council of the British 
Medical Association said : 


Mr. President, colleagues of the Indian Medical Asso- 
ciation and ladies and gentlemen, I have great pleasure 
to meet you on behalf of the British Medical Association. 
Dr. Macrae, the secretary of the association and myself 
are extremely happy to find some of our old friends in 
Calcutta as we did two years ago, when we passed through 
India en route to Australia. I will not speak at length 
regarding the subjects that will be discussed at the meet- 
ing in this Commonwealth Conference. The most impor- 
tant thing of the conference is the establishment of the 
friendly and personal relations between the colleagues of 
the Commonwealth countries. I hope there will be cordial 
relations between the British Medical Association and the 
Indian Medical Association, and we look to India as thev 
do to us, for the development of medical science which 
takes place in each country. 


Dr. Scriver, representative of Canada said : 


Mr. President, members of the Indian Medical Asso- 
ciation, ladies and gentlemen, as I have come here as a 
representative of the Canadian Medical Association, I have 
brought greetings from our Association. We have 9,000 
members in our association. Before this conference I did 
not come here like Dr. Gregg. We owe much to this 
country and this country also owes to us. I visited the 
southern part of India and was extremely delighted at 
the hospitality that was shown to me by the Indian Medi- 
cal Association. Before I conclude I greet the Indian 
Medical Association once again, for their dealings. 


Dr. Lee, President of the Australian Medical Associa- 
tion, said : 

I have come here as a representative of Australia and 
I feel proud for the hospitalities which were shown to me. 
All of you know the real object of this conference, that 
is why I do not want to say anything more about the 
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subject matter of the conference. Although in Australia, 
we have plenty of medical practitioners of high standard 
and we are economically rich but we will try our best to 
improve the position of other countries as well. 


Dr. O'Farrel, representative from Ireland said : 

Mr. President, members of the Indian Medical Asso- 
ciation, ladies and gentlemen, it is a great pleasure to meet 
you as a representative of the national association of Eire. 

We met at a conference with the British Medical Asso- 
ciation and good relations are expected between Eire and 
Britain. Although our association is small in number yet 
we possess all sorts of practitioners. I hope Indian students 
will go to Eire to get medical education and mutual rela- 
tion will develop between these two countries. I do not 
like to give you the subject matter of this conference as 
Mr. President has given us most of the duties of the medi- 
cal men, Lastly I express my thanks to the Indian Medical 
Association for the courtesy which was shown to me by 
the said association. 

Dr. Tonkin, Secretary of the South African Medical 
Association then said : 

Mr. President, colleagues and ladies and gentlemen : 
It gives me great pleasure to come here to-day to bring 
greetings for all members of the Indian Medical Associa- 
tion from the South African Medical Association. There 
are many Indians who are members of the South African 
Medical Association and I bring special greetings from 
them to you. I do not like to say any more as I hope 
all of you have appreciated the significance of this con- 
ference which will bring benefit to all countries of the 
Commonwealth. In spite of the strained relations of the 
Governments of South Africa and India, I can assure you 
that members of the Indian Medical Association would be 
cordially received in my country, just as I have been re- 
ceived in India. 

Dr. Dismorr of Southern Rhodesia said : 

Dr. Roy and many members have tatked- to you about 
the real object of this conference and that is for this reason 
why I do not like to say anything more about this. My 
association is a small one and our Prime Minister is a 
good doctor like the Chief Minister of West Bengal. This 
itself will bring greater co-operation between the two 
countries, 

Dr. Macrae, Secretary of the British Medical Associa- 
tion said : 

Mr. President, ladies and gentlemen: I hesitate to 
raise a point of order on Dr. Sen's speech in asking me to 
say a few words. I am not a delegate to this conference. 
I am here because I am the Secretary of the British Medical 
Association and an ex-offico Secretary of the Common- 
wealth Medical Conference. We have great pleasure as 
Dr. Gregg said to meet many old friends in Calcutta and 
for the hospitalities of your people. I am delighted as I 
have been able to meet Dr. Roy at this conference which 
is held under his distinguished Chairmanship. 

Dr. Tirumurti, President of the Indian Medical Asso- 
ciation said : 

Dr. Roy, ladies and gentlemen, this year I am elected 
the President of the Indian Medical Association and as 
such I have got the privilege to play the part of host to 
all the representatives of the Commonwealth countries. 
\s Dr. Roy and many delegates have spoken I have nothing 
more to say about it. Representatives of the Common- 
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wealth countries meet here to exchange thoughts and 
knowledge regarding disease, its prevention and cure. 
Here we find one ideal: Commonwealth ideal. The 
Commonwealth countries will share medical knowledge 
together for the benefit of all the Commonwealth coun- 
tries. Our greatest need is food and housing and each 
Commonwealth country must do its best to solve the 
problem. I am congratulating the foreign countries who 
have been doing their best to solve our problem. Lastly, 
I hope that the Commonwealth countries will make con- 
tacts with all countries of the world so that we can fulfil 
our aim to improve the health of the general public all 
over the world by our joint endeavours. 


After this there was a short recess. When the con- 
ference reassembled, Dr. Katial read out his paper on 
Health Insurance in India. This was followed by Dr. 
Benjamin’s paper on Tuberculosis in India. 


There was lively discussion on each of these papers. 


After lunch the conference conducted its business 
meeting under the chairmanship of Dr. T. S. Tirumurti 
(India) and decided to hold the Commonwealth medical 
conference every three years instead of two years as decided 
at Brisbane. 

The question of contribution from different countries 
was also discussed and the secretary of the conference 
Dr. A. Macrae was requested to put up his proposals be- 
fore the next conference to be held in 1955 as the present 
conference was not competent to alter any allocation which 
has been previously decided. 

There were invitations for holding the next con- 
ference from Southern Rhodesia, England, Ireland and 
Canada. It was decided to invite the opinion of all 
Corgmonwealth national medical associations which would 
be collected by Dr. Macrae and final decision then taken 
by correspondence. 


“HEALTH INSURANCE IN INDIA” 
Dr. C. L. Kartiat, 


Director General, Employees’ State Insurance Corporation 


It is a privilege to be here to-day and to have the 
opportunity of speaking at this unique and distinguished 
gathering. The subject I have chosen for my paper, The 
Employees’ State Insurance Scheme in India, wil]l not per- 
haps excite learned medical discussion. I, therefore, owe 
an apology to the Conference for not bringing up a matter 
which in its technical aspects, may approach the stature 
of the high intellect of our friends here. But I am some- 
what fortified in my choice because the objects of the 
Employees’ State Insurance Scheme are identical with the 
purpose for which the Conference has met, that is, fight 
against ill-health and disease. 


The Employees’ State Insurance Scheme was inaugu- 
rated by our Prime Minister, Shri Jawaharlal Nehru, at 
Kanpur on the 24th February, 1952. The Scheme which 
has already come into force in Kanpur and Delhi is the 
first of its kind in South East Asia. I propose 
to elaborate in this paper mainly the medical aspect of 
the Scheme which should interest far more than its other 
aspects. 
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In India we have just started making a concerted 
attempt to look after the health of the people on any- 
think like a national scale. The difficulties are well known 
and in the short time of five years since we began our- 
selves we could not be anywhere near the goal. The 
number of doctors is very small; their distribution is con- 
centrated for the most part among the upper and middle 
classes. Though a large number of State hospitals and 
dispensaries have been growing up, the problem is so vast 
that many of the poorer sections of the people remain 
without adequate medical aid either because it is not 
accessible physically or because they cannot afford it. 


Health was a provincial subject under the old Govern- 
ment of India Act and under the Constitution of India 
too the responsibility for it is vested in the State. The 
ability of the State Governments for making full provi- 
sion for the medical care of the people has been limited 
by their revenues. They have done what they could by 
setting up dispensaries, hospitals and health departments 
but the Bhore Committee Plan made in 1945 still remains 
unfulfilled mainly because of lack of finance. 

Pending the creation of adequate health services for 
the entire population, the only practical possibility at 
present is to concentrate on selected areas of the country 
and sections of the population for whom medical care, 
because of the occupations they are engaged in, is a more 
need and to give preference to contributory 
schemes. A Sickness Insurance Scheme for industrial em- 
ployees falls in this category. State Governments can thus 
be enabled to provide better medical care to industrial 
employees largely by utilising contributions of employees 
and employers made available to them through the agency 
of a Corporation. 

One other step towards better provision of medical 
care, particularly in rural areas, which might be usefully 
taken, would be to require medical graduates to practise 
in rural areas for a period of say three years after their 
course in the colleges before being awarded the final degree. 
This suggestion has already been made to the Planning 
Commission recently. 

The question of introducing a Sickness Insurance 
Scheme in India engaged the attention of the Government 
of India as early as 1927. The matter was seriously taken 
up only in 1943 when Prof. B. P. Adarkar was appointed 
by the Government as an Officer on Special Duty to draft 
a Health Insurance Scheme for industrial workers. Prof. 
Adarkar’s report was examined and modified by Messrs 
Stack and Rao, two experts from the International Labour 
Organisation, who came here on the invitation of the 
Government of India in 1945. The Government of India 
introduced a Workmen's State Insurance Bill in the 
Central Legislature in 1946, which was passed as the 
Employees’ State Insurance Act, 1948. This was a new 
development in the arrangements for looking after the 
health of millions of our countrymen. 


The Employees’ State Insurance Act applies, in the 
first instance, to all factories, other than seasonal factories, 
run with power and employing 20 or more persons. All 
employees, manual or clerical, getting a salary not exceed- 
ing Rs. 400 p.m. are covered under the Act. It is estimated 
that the Act will cover about 2.5 million industrial workers 
when the scheme is fully implemented throughout the coun- 


try. The Act, can be extended to all employees in the 
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country by extending the scope of the establishments to 
which it applies at present. 

The Scheme is administered by a corporate body 
called the Employees’ State Insurance Corporation set up 
by the Government of India with the Minister for Labour 
as ex-officio Chairman and the Minister for Health as ex- 
officio Vice-Chairman. Besides representatives of the 
Central Government, State Governments, employers, em- 
ployees and the central legislature it also has the medical 
profession represented on it. A Medical Benefit Council 
has been set up to advise the Corporation on the medical 
aspects of the Scheme. This Council has on it the Direc- 
tor General of Health Services (Government of India) as 
its Chairman, and, among others, the Directors of Health 
Services of various States as members. The independent 
medical profession is also represented on it. The Direc- 
tor General of the Corporation, is its chief executive 
officer; he is assisted on the medical side by another Princi- 
pal Officer—the Medical Commissioner. 

Because of administrative and other difficulties it was 
not possible to implement the scheme simultaneously all 
over the country early. It was, therefore, decided to apply 
it in stages. It is proposed, however, to apply the 
Scheme to all establishments in the country run on power 
and employing 20 or more persons by July, 1954. The 
stages, as planned are as follows :— 


Delhi and Kanpur .. 24th February, 1952 
(this stage has been 
completed) 

Punjab ai .. August, 1952 

Great Bombay and Bangalore .. January, 1953 

Madras, Calcutta, Nagpur and 

Jubbulpur July, 1953 


Ahmedabad and Sholapur, Agra, 
Coimbatore, Asansol and Burn- 
pur 


October, 1953 
All other places where the num- 


ber of industrial workers is 
5,000 or more xe .. April, 1954 
The remaining ¢emtres -- July, 1954 


Th funds for the Scheme are to be mainly derived 
from contributions from employers and employees. Under 
a recent amendment to the Act, designed to distribute the 
cost of the Scheme equitably over all the employers in 
the proposed regional implementation, the employers will 
pay a percentage of their total wage bill as a contribution. 
This percentage is to be fixed by the Central Government 
from time to time. From 24th February, 1952, the rate 
has been fixed at } p.c. for the whole of India with an 
additional } p.c. for Delhi and Kanpur. The difference 
between Kanpur and Delhi on the one hand and the rest 
of the country on the other is justified since wherever the 
Scheme is implemented, employers’ responsibilities under 
Workermen’s Compensation Act, Maternity Benefit Acts 
and the cost of medical care in respect of insured employees 
are taken over by the Corporation. 


Employees will, however, pay their share of contribu- 
tion only in these areas where the Scheme is implemented 
and where they are entitled to the various benefits pro- 
vided under the Act. The employees’ contribution has 
been graded according to their average daily wages. A 
worker who is getting less than a rupee per day contri- 
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butes nothing. Workers who receive between Re. 1|- and 
Rs. 1/8!- per day contribute two annas per week. The 
higher wage groups contribute annas four to Rs. 1/4/- per 
week. It is estimated that the employees’ contribution 
will conie to only about 2 p.c. of their average wages. The 
Central Government has agreed to bear two thirds of the 
administrative expenditure for the first years. 


The Scheme envisages five types of benefits to insured 
persons. One of these benefits viz. the medical benefit 
is in kind, while the other four benefits viz. sickness bene- 
fit, maternity benefit, disablement benefit and dependents’ 
benefit are in cash. TI shall first describe very briefly the 
cash benefits. 

An insured person, who has paid a certain minimum 
number of contributions during a contribution period of 
about six months, will be entitled to receive sickness benefit 
in cash in the event of his falling ill in a corresponding 
benefit period of about six months, subject to a maximum 
period of 8 weeks in any continuous period of 365 days. 
The rate of benefit will come to about 7/12ths of the 
average wages of workers. 

Maternity benefit, which is payable to women em- 
ployees for a period of 12 weeks of which not more than 
six can precede the expected date of confinement is sub- 
ject to similar contribution conditions. The rate will be 
12 annas a day or the sickness benefit rate, whichever is 
higher. 

The other two cash benefits are disablement benefit 
and dependent’s benefit. Under the Workmen's Compen- 
sation Act, lump sum payments were made as compensa- 
tion for injuries sustained in the course of employment. 
This was not considered satisfactory from the point of 
view of the employees most of whom could not organise 
their expenditure and the payments tended to fritter 
away. Lump sum payments under the Act have been 
replaced by life pensions which will be payable to an em- 
plovee suffering from permanent disablement due to an 
employment injury. Benefit will also be in the form of 
pensions to dependents of an employee who dies from 
an employment injury arising out of and in the course of 
employment. 

Coming to the medical benefit, I have already said 
that health is the responsibility of the States under our 
Constitution. The medical benefit (medical care) will, 
therefore, be provided by the States. But since it would 
be hardly right for States to incur heavy costs on provid- 
ing medical aid to industrial workers alone, nor have they 
adequate funds for this, the Corporation will pay two thirds 
of the total cost of providing a better standard of medical 
care for insured persons. Medical care will be provided 
in case of sickness, maternity and employment injury and 
will include, besides necessary medical examination at 
dispensaries or clinics, the free supply of drugs, dressings 
and other appliances on adequate scale, skilled supervision 
at child-birth, ante-natal and post-natal care and immuni- 
sation against common infectious diseases. To maintain 
a suitable standard the Corporation has already laid down 
a “Standard of medical benefit”. 

At Delhi and Kanpur the State Insurance dispensaries 
are the nucleus of the medical service to insured persons. 
Independent State Insurance dispensaries for the exclu- 
sive use of insured persons have been established, where 
there is a concentration of 1000 or more insured persons. 
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The dispensaries are located near workers’ basties or 
mohallas so that when workers fall ill they can have eas¥ 
access to them. These dispensaries are manned by full- 
time Insurance Medical Officers. Each Insurance Medical 
Officer has about 2,500 insured persons on his list and is 
not allowed private practice so that he can devote his full 
attention to insured patients who need his services. For 
this Insurance Medical Officers receive, besides the Provin- 
cial Medical Service scales of pay, a non-practising allow- 
ance. To avoid overcrowding and rush at these dispen- 
saries, State Insurance dispensaries will not have more 
than 5 doctors and the maximum number of insured per- 
sons allotted to any one dispensary is about 12,000. 


A State Insurance dispensary will ordinarily cater for 
workers residing within a radius of 2 miles but in indus- 
trialised cities where workers live in compact areas most 
workers will have a dispensary within half a mile of their 
residence. In areas where concentrations are small and 
where there are large distances between individual groups 
of workers, the medical benefit will be provided by one 
of the following methods, the one which is most appro- 
priate being selected in each cases :— 

1. Mobile dispensaries visiting scattered population 
in villages. 

2. Full-time doctor attending at different times at 
separate centres or a part-time doctor for one or more 
centres. 

3. Providing treatment at an existing hospital, dispen- 
sary or any other institution maintained by the State or 
at the clinics of private practitioners. 

These part-time methods have been adopted for pro- 
viding medical care to insured persons in outlying areas 
in the Delhi State. In Delhi 10 independent State 
Insurance dispensaries and 13 in Kanpur have been pro- 
vided. A mobile dispensary van is catering for outlying 
areas in Delhi and arrangements are madé to provide two 
mobile vans for workers in outlying areas in Kanpur. 
Ordinarily an insured person will receive medical treat- 
ment from an Insurance Medical Officer at the dispensary 
to which he is allotted; incapacity certificates for purposes 
of cash benefits will also be given by the same Insurance 
Medical Officer. Outpatient services at the dispensaries 
will, however, be supplemented by domiciliary service i.e. 
home visits by doctors with no extra charge where a 
patient is unable to come to ,the dispensary. The poor 
man will be entitled to call in a doctor when he is unable 
to go to him. 

An Employees’ State Insurance Formulary has been 
adopted for the guidance of Insurance Medical Officers. 
At the dispensaries, drugs like Sulpha and antibiotics 
which are ordinarily out of reach of persons with low 
incomes will also be supplied free of cost. 


Insurance Medical Officers have been entrusted with 
collective responsibility in respect of insured persons who 
are not allotted to them and particularly in case of emer- 
gency an insured person can get treatment from any In- 
surance Medical Officer or State Insurance dispensary or 
other institution where treatment is provided under the 
Scheme. In cases of employment injury, employers are 
asked to provide emergency treatment and transport for 
removal to hospitals where the services of an Insurance 
Medical Officer are not readily available and the actual 
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reasonable expenses incurred by them are reimbursed to 
them. 


It has not been possible to provide additional hospital 
facilities for inpatient treatment at the outset. The over 
crowding in the existing hospitals prevents any reserva 
tion ol beds for the exciusive use of insured persons. As 
a via media State Governments have issued instructions 
that insured persons in serious accidents or illness, should 
be admitted, to existing hospitals by creating extra beds, 
it necessary. It is hoped that the hospital accommodation 
will soon be augmented with the combined resources of 
the Corporation and the State Governments. A scheme to 
set up hospital wards of a simple nature to accelerate this 
work is being worked out. 


No reliable data as to sickness absenteeism is avail- 
able in our counuy and our plans of Health Insurance 
have had to be based more on rough and ready estimates 
than on strictly accurate and scienutic studies, Adequate 
medical records in respect of each persons as well as sutit- 
cient statistics of iliness are now, however, being main- 
tained under this Scheme. ‘This will not only provide the 
Insurance Medical Othcer a full picture about tus patients’ 
heaith history but will also provide intormation tor statis- 
tical studies on unilorm basis and help us in carrying out 
measures lor prevenuon and control of disease. ‘Luis, | 
believe, is not the least important aspect of the Scheme tor 
scientilic organisation of medical care in the country. 


Three important questions in regard to medical care 
are under the consideration of the Corporation to-day. 
Firstly, because of the diticulties which were taced in Delhi 
and i\anpur in finding accommodation for State Insurance 


dispensaries, etc. it is felt that in extending the Scheme 
to other regions, it might be more expedient to adopt the 
panel system which has been tried in other countries and 
has, indeed, some inherent advantages, such as personal 


contact between the patient and his doctor, etc. Further, 
the panel system reduces very greatly the problems of 
finding medical personnel and accommodation tor dispen- 
saries, and residences for full-time doctors. ‘Lhe Corpora- 
tion is, therelore, considering how tar such as system can 
be adopted in the existing conditions in India and has in 
fact agreed to the system tor Bombay. 


Secondly, a number of people in India have greater 
faith in indigenous systems of medicine and many people 
feel that in the national interest such systems should be 
given encouragement. While the Allopathic system of 
medicine would be the principal system to be lollowed 
in providing medical weaunent at State Insurance dispen- 
saries, the Corporauon has agreed that arrangements may 
be made for other systems of medicine also, where there 
is a substantial demand from workers and where qualified 
practitioners in such systems are available. 


Lastly, the medical benefit is available in the first 
instance only to the insured employed and not to his 
family. There has been some dissatisfaction on this score 
and the Corporation is seriously considering this matter 
and ways and means are being explored to extend this 
benefit to families of insured employees also as soon as 
possible. It may be mentioned that the Act permits such 
extension as and when the Corporation and the State 
Governments are in a position to do so. 
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It is estimated that the provision of medical benefit 
to insured employees will raise their per capita expendi- 
ture on medical care from its present incredibly low level 
of below Re. 1|- to about Rs. 8|- per head of which the 
State Government will meet one-third and the Corpora- 
tion two-thirds. 


Our Scheme is very modest compared to the Scheme 
in Great Britain, and most other Commonwealth countries, 
Several of them have comprehensive plans of social secu- 
rity applying almost to every citizen and a flat rate of 
contribution is payable by all employees. We are only 
too conscious that we have a long way to travel yet to 
reach any way near the scope of similar schemes elsewhere 
in the Commonwealth. but we cannot ignore the fact 
that present economic conditions in India do not permit 
a compherensive social security scheme. Income disuribu- 
ton in India rules out for the present a flat rate of conti- 
bution trom all employees. We have, therefore, exempted 
those workers who are getting a meagre income of below 
Re. 1\° per day for contributions which are fixed on a 
graduated scale for other insured employees. ‘The benefits 
are correspondingly graded. 


We have made only a beginning.” The fact that we 
have done so in spite of the enormous economic dithcul- 
ties India has had to face in the last five or six years and 
the employment of substantial resources on Development 
Projects is, 1 dare say, a sign of the determination of the 
Governments in India to traverse the road to complete 
social security, hard and long though it may be. 


‘The Central Government has other scheme too of social 
security. Lhere is the Coal Mines Provident Fund Scheme 
which is already working for industrial employees, also 
an Employees’ Provident Fund Act has just been passed. 
As time passes and experience is gained we look torward 
to the day when we may also have comprehensive and 
integrated social security covering all risks to which the 
common man ts exposed. 


{ need hardly emphasise the important role which 
doctors have to play in the success of this Scheme. Only 
their waditional devotion will achieve results. The ideal 
of service, the human touch and a sympathetic attitute 
are more important than any rules and regulations we 
may frame. tLhese are the life-blood of human reforms. 
I have no doubt, however, that the medical profession in 
India which has a splendid tradition of service will help 
to turn what is a modest experiment into a bed-rock of 
the health and prosperity of the people of India. 1 can 
assure you that the framers of the Scheme are inspired 
by that confidence and that vision. India is advancing 
rapidly industrially and the ideal of the Welfare State 
which India had adopted demands that industrialisation 
should not take a toll of human life as it has done in its 
early stages wherever things have been left to adjust them- 
selves. As Director General of the Employees’ State In- 
surance Corporation it has been my privilege to see how 
conscious our leaders are of the warnings of economic 
history. I have also been witness of the strong faith of 
our leaders in the capacity of the human material in this 
country, whether it is the medical profession or other 
sections of the community, to conquer the many difficul- 
ties that lie ahead of the nation in its march towards 
social justice and social security. 
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TUBERCULOSIS IN INDIA 
Dr. P. V. BENJAMIN, 


Tuberculosis Adviser, Government of India, 
AND 


Technical Adviser, Tuberculosis Association of India 
THE PROBLEM 


The problems connected with tuberculosis in India 
and its control may be brielly stated as follows:— 


On a conservative estimate about 500,000 people die 
every year in India from this disease, the mortality rate 
varying from 50—100 per 100,000 in rural areas, and 200— 
450 in urban areas. Lhe estimated morbidity is about 
2} millions. Statistics officially published are admittedly 
incomplete, and the above estimates are made on the 
the basis of observations of tuderculosis workers, in differ- 
ent parts of the country as well as on the results of a few 
sample surveys. 

A survey done in Saidapet, a suburb of Madras, dur- 
ing 1938-39 in a population of 33,000 (published in the 
Indian Medical Gazette—September 1939) showed a tuber- 
culosis morbidity rate of 2.639, and a mortality rate of 
450 per 100,000 ot population. 

According to a survey in Bengal, by the Public Health 
Department of the Bengal Government in 1939-43, a 
morbidity rate of 79% with 3°% sputum positive cases was 
recorded for the urban areas of Serampore. 


During 1949-50 the population of about 14,000 in a 
small country town— Madanapalle in Madras State—was 
examined by x-ray combined with laboratory tests includ- 
ing culture methods for detecting tubercle bacilli. ‘This 
showed a morbidity rate of 1.16% with 0.7% bacillary 
cases. ‘The mortality rate in the town was 253.5 per 100,000 
of population (Proceedings of the Vii Tuberculosis Wor- 
kers’ Conference). 

A similar survey done in the following year in the 
rural population around that town comprising of over 
34,000 people living in 175 villages showed a morbidity 
rate of 0.589% among males and .39% among females; and 
329, among males and .159 among females showed T. B. 
in the sputum or stomach wash culture. 

A miniature x-ray survey done in Madras City during 
1950-51 on a population of 11,612 mainly consisting of 
industrial and transport workers showed a morbidity rate 
of 1.4%. 

A similar survey in Trivandrum, Travancore, showed 
a mobidity rate of 0.579% in those below the age of 20 and 
2.89, in those above the age of 20. The groups tested 
were 3552 and 1378 respectively. 


A miniature x-ray survey done in Delhi among 2,968 
persons comprising of students and staff of the College of 
Nursing, staff and families of the Government of India 
Press, and staff and families of the Irwin Hospital, all 
above the age of 10, has shown a morbidity rate of 1.8°;; 
males showing 2.19% and the females 1.25%. 

A similar survey done in a group of 15954 persons in 
Faridabad, near Delhi—a colony of displaced persons 


migrated to India from the rural areas of N.W.F. Province 
of undivided India—showed a morbidity rate of 1.36%; 
males showing 1.28% and females 1.44%. . 

To this may be added the findings of extensive tuber- 
culin testing in connection with the B.C.G. compaign. 
During the last three years over 6 million persons have 
been tuberculin tested in groups of population from 
different parts of India. ‘Tuberculin positive reaction to 
Mantoux Test in those below the age of 20 was about 
40%. This also has shown that by the age of 15 over 629, 
of children in urban areas and 509% in rural areas get 
infected with tubercle bacilli. 

Some important factors stand out from these investi- 
gations. ‘They are, broadly speaking, (1) the tuberculosis 
infection rate is high all over India; (2) the morbidity 
and mortality rates are high in the urban areas; and (3) 
the morbidity and mortality rates do not seem to be so high 
in the rural areas. 

In India the conditions favourable for the spread of 
tuberculosis and its high mortality are all too common. 
The standard of living is low and the housing conditions 
are poor and inadequate. ‘There is a great deal of under- 
nourishment and malnutrition. ‘The knowledge of hy- 
gienic laws is generally meagre. 

The improvements of the general standard of living. 
provision for isolation and treatment of the tuberculous 
patients, and introduction of preventive measures are the 
three important factors needed for the control of tuber- 
culosis. ‘Lhe improvement of the general standard of liv- 
ing includes among other things, improvement of housing; 
sanitation and nutrition. While the tuberculosis workers 
are urging the administrators and others to recognise the 
paramount need of improving these it must be recognised 
that their realisation involves a stupendous task. calling 
for the co-ordinated efforts of the various departments ot 
the government and the co-operation of the public. This 
would cost thousands of crores of rupees spread over many 
decades. 

In this connection it may be pointed out that the 
estimated annual per capita income in India is about 
Rs. 275/- as against Rs. 3,500 to 6,500 in some of the ad- 
vanced countries of the West. 


ANnTI- TUBERCULOSIS SCHEMES FOR INDIA 


The Health Survey and Development Committee of 
the Government of India in their report published in 1946 
outlined a comprehensive anti-tuberculosis scheme to be 
carried out in stages. But it was later recognised that this 
scheme could not be implemented in full for many years 
to come due to financial and other reasons. The Planning 
Commission recently instituted by the Government is now 
drawing up a scheme which can be carried out during the 
next five years with the limited personnel and_ finances 
available. ‘The main emphasis in this is on the introduc- 
tion of preventive measures which will yield the best re- 
turns. “These measures will be introduced in the urban 
areas where the disease is most prevalent, and where some 
facilities for the development of anti-tuberculosis measures 
already exist. 

The priorities indicated in this connection are: (1) 
B.C. G. Vaccination; (2) Clinics and Domiciliary Services; 
(3) Training and Demonstration Centres; (4) Beds for 


: 
al 
7 | 
4 
4 \ 
| 
48 — 


Conterence Number J. 1. M. A. ADVERTISER 
< 


RADITION 
SERVES 


MEDICAL 
PROFESSION 


> 


ch 1871, Ernst Schering laid the foundation of modern research in the 
manufacture of pharmaceutical preparations. 80 years of experience in the 
pharmaceutical field have made the name of SCHERING A.G., BERLIN famous 


throughout the world. 


oday genuine hormone products, standardised and developed in the chief 
laboratories ot SCHERINGA.G., BERLIN are again available to physicians in India. 


TESTOVIRON PROGYNON 
Testosterone .  QOcesgtradiol 


PROLUTON DUOGYNON 
Progesterone Progesterone + Oestradiol 


PRIMOCORT 
Desoxycorticosterone acetate 


SCHEREFNG A.G. BERLIN 
GERMANY 


Sole Importers: VIKRAM PADAMSEY & CO., P.O.B. 818, BOMBAY. . 


When replying, please mention the Journal of the Indian Medical Association 


“4 
- 
| 
| 
. 


J. 41. M.A. AVVERLISER CLonterence iNumper 


Each fluid ounce contains 


_ B, (Thiamine Hydrochloride) 
Vitaawn By (Riboflavin) 2m 


Vitamin Be (Pyridoxne) lm 
Nicotinamide iS im 
Vit Bs (Thiamine Hydrochlor) ~~ 25 me. Calcium Pantothenate 3 me 
Vie Be (Ribofiavin) lm Sod:um Glycerophosphate 
Vit Be (Pyridoxine Hydrochior) lm Potassium Glycerophosphate a4 tie 
Nicotinamide 50 mg. Calcium Glycerophosphate by COMPLEX 
Calcium Pantothenate .. ame Strychnine Glycerophosphate sde 
PACKING Manganese Glycerophosphate.. oe 
i Issued in Boxes of 6, 12 and 50 amps. of lc c. Lecithin : & +k 


> Alcohol as preservative 


PACKING 
Tesued in Boctie of 6 ouncam 


© 


-BENGAL CO., LTO. CALCUTTA 13 


CORMID 


(A 25%, sterile aqueous solution of Nikethamide B.P.) 


A dependable Stimulant & Analeptic in 
Cardiac or Respiratory failure 


Indicated in 
Collapse, Shock, Infective conditions, 
Anaesthesia, cases of Poisoning 

IN USE and Asphyxia 


Available in 


IN HOSPITALS & CLINICS 


2 ¢.c. ampoules in boxes of 6 fcr injection 
15 c.c. Phials for oral use 


STANDARD 


When replying, plaase, mention the Journal of the Indian Medical Association 


if, B COMPLEX 
| | B.cOMPLED - 
| 
_ 
sy" 
| 


JOURNAL 


isolation and treatment: (5) After-care: and (6) Research. 
It was further recommended that these should be supple- 
mented by (a) organisation employing large numbers of 
workers providing facilities for the care of their tuberculous 
patients by adding beds to the existing institutions or by 
starting new ones; (b) the Emplovees State Insurance 
Scheme recently instituted in some of the industrial centres 
in. India extending its scope to cover tuberculosis also; 
(c) universities and educational institutions levying a small 
fee for medical relief and ear-marking part of this for the 
treatment of tuberculous students: and (d) encouraging 
non-official organisations to establish and run tuberculosis 
institutions, the governments giving them suitable grants 
provided these institutions are run on sound lines and on 
a non-profit basis. 

1. B.C.G. Vaccination:—Why B.C.G. vaccination 
has been allotted such a high priority in this scheme is a 
legitimate question, especially because this is not used ex- 
tensively in the United Kingdom or America or in some 
of the more advanced countries of the Commonwealth. 
Tuberculosis has been controlled without B.C. G. in many 
countries and some eminent epidemiologists have even 
questioned the wisdom of giving so much importance to 
B.C. G. vaccination as this may, in their opinion, distract 
attention from other important measures which have proved 
their value and without which tuberculosis cannot be con- 
trolled. At the outset: it may be stated that those who 
advocate B.C. G. vaccination in India do not consider that 
B.C. G. alone can control tuberculosis. They do not over- 
look the fact that B.C.G. is only one of the measures for 


tuberculosis control and that the other accepted methods 


such as the provision of institutions for diagnosis, treat- 
ment and isolation are essential and should not be 
neglected. 


What India needs by way of tuberculosis institutions 
is 3,000 to 4,000 clinics and 500,000 beds. As against this 
need we have only 110 clinics and about 10,400 beds. It 
is estimated that about 450 crores of rupees will be required 
for the establishment of the minimum number of institu- 
tions and about 60 crores of rupees a year to run them. 
The present annual expenditure in the whole of India 
for tuberculosis work is not more than 2 crores of rupees. 
It is against this background that the question of B.C.G. 
vaccination in India is to be viewed. We are proceeding 
on the assumption that if B.C.G. vaccination programme 
is carried out extensively and systematically, that is if at 
least 80% of the tuberculin negative individuals in the 
country are vaccinated during the next five to seven years, 
a reduction in the tuberculosis morbidity and mortality in 
the country to 4 to 4/5 of what is at present can be anti- 
cipated in about 20 years’ time. But it should be em- 


phasised that it would be too much to expect that B.C. G.. 


alone cn make any appreciable effect on the epidemiology 
of tuberculosis unless it is carried out on a mass scale and 
in the shortest possible time. Where infection is wide- 
spread and the conditions for its transference from one 
person to another are widely prevalent, vaccination of a 
few thousands here and there cannot materially change 
the trend of tuberculosis mortality in the country as a 
whole. though it will, undoubtedly, have some effect on the 
small groups vaccinated. Even in England and America 
it is now recognised that B.C.G. vaccination should be 
offered to groups especially exposed to tuberculous infection 
such as medica] students, nurses and those ch‘ldren living 
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in tuberculous homes. .In India, as could be judged from 
the tuberculin reactions. practically the whole population 
especially those who live in the cities and urban areas are 
exposed to tuberculous infection. 


Tt is estimated that in India there are about 170 million 
persons below the age of 20 and about 17 to 20 millions of 
these are in the urban and semi-urban areas. The Plan- 
ning Commission has accepted the principle of mass 
vaccination and has directed that the initial effort should 
be made in the urban and semi-urban areas and extended 
whenever possible to rural areas. To carry out this pro- 
gramme the Government of India is providing the advi- 
sory and co-ordinating staff, tuberculin and B.C. G. vaccine 
and the budget provision for this purpose for 1952-53 is 
Rs. 4 lacs. The UNICEF is providing the necessary equip- 
ment and the WHO the foreign personnel needed. They 
have already allotted or spent $ 760.000 on this account. 
The State Governments have to provide the necessary local 
staff and the running expenses in their areas and it is 
estimated that 19 to 20 lakhs of rupees per year have to 
be spent by all the States on this programme. If B.C. G. 
vaccination is carried out on a mass scale and if the pro- 
gramme of building institutions is pursued simultaneously, 
it will give the country the immediate benefit of reducing 
the incidence of the disease, thereby lessening the number 
of institutions required in the country by about 50 to 70%. 
This will also give time to build up the necessary institu- 
tions. Without B.C.G. vaccination the prospect of tuber- 
culosis control in India under the present circumstances 
is very depressing, but with B.C. G. there is hope of achiev- 
ing it within a measurable time. 


2. Clinics and Domiciliary Service :—Among the insti- 
tutions to be established the highest priority is given to 
the clinics. The functions of these clinics would be diag- 
nosis and advice to patients, education of their families 
and the public, and supervision of domiciliary treatment. 
Special emphasis is laid on domiciliary service because of 
the present shortage of hospital beds and the difficulties 
which have to be faced in rectifying this defect within a 
reasonably short time. Each clinic should have adequate 
staff consisting of doctors and health visitors, whose duty 
is to see that any treatment that is possible in a home is 
carried out and isolation of the patient and disposal of the 
sputum and other infective material is done. For patients 
living in one room tenements, where isolation is impos- 
sible, if houses with at least two rooms (one of which can 
be used for the patient) are provided, the problem of isola- 
tion can be partially met. From the experience in one 
of the Tuberculosis Centres in India where Organised 
Home treatment has been in operation for many years, it 
can be said that one such unit is needed for a population 
of 3,000 to 5,000. This is a responsibility of Municipali- 
ties. 

While the ideal will be to have one clinic for 50,000 
to 100,000, it is suggested that at least each district with 
a population of one million or more should establish one 
clinic in association with its head-quarters hospital. 


$. Training and Demonstration Centres :—The estab- 
lishment of a certain number of modern tuberculosis 
centres which should serve the purpose of teaching and 
demonstration is important because of the shortage of 
personnel for manning the tuberculosis services. Each 
Centre should consist of a Clinic with some beds and should 
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provide a fully comprehensive diagnostic service with 
laboratory and x-ray facilities. There should also be 
facilities for epidemiological investigation by miniature 
radiography. These will help in giving training to medi- 
cal and ancillary personnel of different categories connec- 
ted with tuberculosis work. 


The standard of tuberculosis service in a country will 
largely depend upon the quality of the workers and no anti- 
tuberculosis campaign can succeed unless the general 
practitioners have a high standard of knowledge about 
tuberculosis. A large number of tuberculous patients in 
India are treated now by general practitioners and not by 
the specialists. In fact patients contact the general prac- 
titioners first and the majority of them come to the specia- 
lists after having been examined or treated for some time. 
Further, one of the most common diseases the general 
practitioner has to deal with in India to-day is tuberculosis. 
It is, therefore, necessary to give the teaching of tuber- 
culosis a special place in the under-graduate training of 
medical students, and there should be facilities for short 
refresher courses for general practitioners. Hence it is 
suggested that these Centres should be established in the 
first instance in association with the medical colleges in 
the country. 

Three such Centres are now already established in 
India with the assistance of UNICEF and WHO-—in Delhi, 
Trivandrum and Patna. Two more are proposed to be 
established in the course of this year with the assistance 
of WHO, TAED Programme and the Colombo Plan. It 
is anticipated that further assistance will be forthcoming 
from these organisations to establish at least five more such 
Centres during the succeeding four to five years. 


4. Beds for Isolation:—The addition of large num- 
bers of beds in the country for the treatment and isolation 
of the tuberculous patients is an immediatte necessity. 
How urgent this is can be realised from the fact that we 
have only little over 10,000 beds in the country as against 
500,000 needed. These beds are specially needed for cities 
and towns where the tuberculosis problem is much more 
acute than in rural areas. While acknowledging the need 
for providing facilities in the modern methods of treat- 
ment, including chest surgery, it is realised that during 
the next five years whatever bed accommodation can be 
provided should be in the form of simply designed and 
cheaply constructed buildings in or in the neighbourhood 
of cities. In admitting cases to these institutions priority 
should be given to those who need isolation and for whom 
domiciliary treatment is impossible. Simple forms of 
treatment can be provided in these wards, and when ad- 
vanced surgical aid is necessary it may be arranged for in 
special centres. The minimum target for such beds is 
2,000 per annum during the next five years. The capital 
cost for each such bed will be about Rs. 2,500/- and the 
maintenance cost about Rs. 1,000/- per annum, and thus 
the total cost for the whole country will be about Rs. 50 
lakhs a year for construction and Rs. 20 lakhs for mainten- 
ance for the first year increasing to one crore at the end 
of five vears. Even this will provide the country with only 
20,000 beds against 500,000 needed. 

Though what is suggested above is all that is likely to 
be possible for isolation yet a few institutions of an ad- 
vanced type will have to be developed with facilities for 
all methods of modern treatment. These institutions 
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should be suitably staffed and equipped for thoracic sur- 
gery and these should be planned on a zonal basis. Ad- 
missions to these institution have to be limited to cases 
requiring special treatment which cannot be obtained in 
less-equipped institutions. 

It is necessary to draw attention to a few additional 
ways in which the acute shortage of beds can be further 
met. 

Railways :—The Railways in India employ about 
900,000 people and with their families they constitute a 
group of population numbering roughly 36 lakhs. It is 
being urged that at least 1,000 beds should be provided 
for this group. The railways are alrady taking steps to 
provide immediately 250 beds by adding extra ones to the 
existing hospitals and sanatoria in India and it is hoped 
that during the next five years an additional 750 beds will 
also be provided. 

Sanatoria for Students:—Another group that needs 
urgent attention is the student population. Tuberculosis 
disease being mainly a disease of young adults, there must 
be a large number of tuberculous patients among the 
student population. A ward of 20 beds for students has 
been recently opened in the Government Sanatorium at 
Tambaram in Madras with funds provided by an inter- 
national students’ organisation. It is suggested that a sana- 
torium or two exclusively for students or new wings in 
existing hospitals or sanatoria be added. 

Defence Services :—Likewise the Defence Services in 
India must have special accommodation for their tuber- 
culous patients. They have at persent about 450 beds and 
these need to be increased, 


5. After-care :—The need for After-care Colonies and 
Rehabilitation Centres is fully recognised, but it is realised 
that these cannot be developed on a large scale at present. 
Even in more prosperous countries the provision for after- 
care has proved inadequate and the development in this 
respect has been slow. It is however suggested that 
attempts be made to stimulate voluntary organisations to 
set up with State aid, after-care colonies or work centres 
in suitable places in assdciation with tuberculsis institu- 
tions. The Government is urged to set apart Rs. 15 lakhs 
during the next five years for this purpose. 

6. Research :—Though the results of investigation and 
research on tuberculosis made in other countries are avail- 
able to us, there is still a vast field for investigations into 
the specific problems in India, such as the influence of 
industries, effect of movement of population from rural to 
industrial areas and vice versa and the prevalence or other- 
wise of the disease among special groups such as hill-tribes 
and aborigines. 

The indigenous system of medicine and homeopathy 
in the treatment of tuberculosis are being advocated in the 
country and it is time some controlled investigations are 
made in this field also. 

The least that is suggested is to allot Rs. 10 lakhs 
during the next five years to be made available through 
the Indian Council of Medical Research or the State Re- 
search or the State Research Departments for these investi- 
gations. 

Non-OrF ORGANISATIONS 

The first concerted effort at tuberculosis control on an 

all-India basis was the opening of the King George's V 
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Thanksgiving (Anti-Tuberculosis) Fund in 1929. This 
fund was mainly used for preventive and educative activi- 
ties; it helped in establishing a number of clinics in differ- 
ent States, in training a few tuberculosis health visitors, 
organising short postgraduate courses for medical men, 
publishing a variety of anti-tuberculosis literature and 
posters and through the visits of its organising secretary 
stimulating anti-tuberculosis activities in various parts of 
India. 

The next step forward was in 1937-38 when the King 
Emperor's Fund for Tuberculosis was started by Lady 
Linlithgow as a result of which about 85 lakhs of rupees 
were collected and the Tuberculosis Association in India 
established in 1939. Subsequently, Tuberculosis Associa- 
tions have come into being in most of the States and these 
have been affiliated to the Central Association. This gave 
a great impetus for anti-tuberculosis work in general 
throughout the country. One of the main functions of 
these Associations is the carrying out of educative propa- 
ganda taking into consideration the peculiar conditions of 
the country. The Tuberculosis Association of India is 
at present taking steps to increase its activities in this 
direction. The Association has helped the tuberculosis 
workers by publishing directions for classification of 
tuberculosis and the results of treatment. It has at present 
a Standing Technical Committee to advise on anti-tuber- 
culosis measures, standards for tubérculosis institutions, 
undergraduate and postgraduate instruction regarding 
tuberculosis as well as on subjects that need investigation 
and research. It also organises every year a tuberculosis 
workers’ conference thereby stimulating co-operation and 
co-ordination of work and providing a forum for discus- 
sion of the various connected problems. 


One of the first undertakings of the Tuberculosis Asso- 
ciation of India was the establishment of a modern clinic 
in New Delhi (now the New Delhi Tuberculosis Centre) 
and the Sanatorium at Kasauli, with a view to provide 
facilities for teaching and research, 

The Association organised the TB seals sale campaign 
for the first time in 1950-51 and this has brought in over 
10} lakhs of rupees which will be used in different parts 
of the country for anti-tuberculosis work. It is hoped that 
this method will be continued and efforts intensified in 
future years so as to make it a regular and constant source 
of income for the expanding anti-tuberculosis work in the 
country. More than the money raised by this campaign 
is the educative value which the propaganda associated 
with this carries to the masses. ® 


The above is a brief outline of the tuberculosis prob- 
lem in India and the means that are being employed or 
expected to be employed in the near future for its control. 
We realise that such a problem is not confined to India 
only, and that most of the countries in South East Region 

‘are in the same or even worse predicament than India is. 
While the governments and tuberculosis workers in these 
countries are beginning to realise the seriousness and the 
magnitude of the problem and are doing all they can with 
their limited resources, it is very heartening to note that 
tuberculosis is being now recognised as a world health 
problem and attempts are being made by international 
bodies like the World Health Organisation, the United 
Nations International Children’s Emergency Fund, and 
the International Union Against Tuberculosis to deal with 
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it as such. Let us therefore hope that with the united 
efforts of all, an apparently impossible task of controlling 
tuberculosis in the undeveloped countries of the world, 
will be achieved earlier than what it is possible to foresee 
at present. 


RECIPROCITY BETWEEN INDIA AND OTHER 
COMMONWEALTH COUNTRIES IN THE FIELDS 
OF POSTGRADUATE MEDICAL EDUCATION 
AND. MEDICAL PRACTICE 


Dr. K. C. K. E. Raya, 
Director General of Health Services 


There are two aspects to this question, namely, (a) 
reciprocity in the sense of acceptance of the basic medical 
qualifications of individual countries by the other coun- 
tries of the Commonwealth for the purpose of post- 
graduate study; and (b) reciprocity in the larger sense 
which will enable a person qualified to practise medicine 
in one country to get himself registered in other countries 
and to enjoy all the privileges which such registration 
provides. 


2. India is at present more keen on getting reciprocal 
arrangements made for post-graduate medical studies than 
on agreement being reached with the Commonwealth or 
other countries for reciprocity in the fuller sense of the 
term. Our present production of doctors is hardly sufl- 
cient to meet the demands of India, especially if a reason- 
ably rapid expansion of medical services is to be promo- 
ted. The number of qualified persons produced in the 
country as a whole is at present only about 1,600 a year, 
while the Health Survey and Development Committee, 
which issued its report about six years ago alter an exten- 
sive investigation into health conditions, recommended 
that the annual production of doctors should reach a figure 
of 4,000 to 4,500 per year in order to assist in the develop- 
ment of the short-term programme it had put forward. 
We are thus far short of our national needs and the secur- 
ing of facilities to export our doctors to other countries 
to enable them to settle in those countries is not a prob- 
lem in which we are seriously interested. 


3. The results of developing reciprocal arrangements 
for post-graduate studies will, it is considered, be of valuc 
not only to India but also to other countries. India will, 
of course, require for some time the help of the Common- 
wealth and of other countries in order to enable her 
medical men to equip themselves adequately in certain 
specialised branches of medicine. At the same time, as 
India can offer a wealth of clinical material in regard to 
tropical diseases and certain other branches of medicine 
such as Ophthalmology, the opportunities that she will 
provide for post-graduate training may prove to be of 
distinct advantage to medical men from other countries 
where such material does not exist. 


4. Another reason for working towards greater free- 
dom of exchange of medical men between countries: may 
also be advanced. Within the past few years the degree 
of co-operation between nations has increased to a much 
greater extent than ever before. W.H.O., U.N.LC.E.F. 
and other Specialised Agencies under the United Nations 
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have been devoting themselves to the promotion of an 
active programme of co-operative effort towards the reali- 
sation of better standards of health and well-being, parti- 
cularly in under-developed counwies. The Colomvo Plan 
of the Commonwealua and Truman's Point-Four Pro- 
gramme are other agencies which have also come into the 
field for similar active participation towards the achieve- 
ment of the same objects. An essential step towards 
facilitating co-operation between counwies in regard to 
health measures is the development of reasonably common 
standards of medical educauon. At the Fourth World 
Health Assembly the subject of under-graduate medical 
education came up for consideration and, in the discus- 
sions that took piace, experts trom many countries parti- 
cipated. One ot the ideas that was put forward was that 
it would be desirable to have a basic standard for under- 
graduate medical education which, if accepted universally, 
would pave the way for better and more uniform levels 
of medical service taroughout the world as well as provide 
for a free exchange of personnel between counwies. The 
utilisation of such post-graduate waining facilities as exist 
in the different countries would be equally necessary as 
part of the programme. While the development of such 
a scheme on the international plane might take ume it 
would be easier to promote such devetopments in the 
countries of the Commonwealth, partly because of the 
common use of the English language and partly because of 
similarity of traditions in respect of medical education. 
The problem of establishing reciprocity in the fuller 
sense of the term, so as to enabie doctors from one coun- 
try to get themselves registered as practitioners in other 
countries and to secure all the privileges which such 
registration provides, is one of much greater complexity. 
From the point of view of the Medical Councils of the 
countries concerned the main consideration would be that 
the respective basic medical qualifications should be of 
an acceptable standard. While it may not prove unduly 
difficult tor all the countries concerned to advance towards 
certain prescribed minimum standards of medical training, 
immigration laws and the reasons underlying the enactment 
and enforcement of such laws are bound to prove a com- 
plicating factor to prevent the easy acceptance of propo- 
sals for the establishment of full reciprocity. ‘These dith- 
culties and the fact that, as already pointed out, India is 
not keen on the export of the doctors should together make 
it unnecessary to press lor a consideration ol Uus aspect of 
the probiem. Il, however, Commonwealth counuies de- 
sire that their nauionals should have the privilege of settl- 
ing in India tor medical pracuuce without any restrictions 
then similar lacilitics will nave to be accorded in tull for 
Indian doctors to settle in those Countries. 


MEDICAL EDUCATION IN INDIA 
Dr. P. C. 


Secretary, Medical Council of India 


In this note it is proposed to consider only education 
in Modern Medicine. The teaching of indigenous systems 
of Medicine—Ayurveda and Unani—has been actively pro- 
moted in the country for some decades by State Govern- 
ments through the establishment of schools and colleges for 
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these systems either by Governments themselves or by pri- 
vate agencies with financial support from Governments. 
Apart from excluding those systems from consideration 
certain ancillary branches of medicine, e.g., dentisury and 
nursing, are also left out here. 


EsTABLISHMENT OF MEDICAL COLLEGES AND SCHOOLS 


Medical Colleges were started at Calcutta and Madras 
in 1835, at Bombay in 1845, and at Lahore in 1860. 
These were established by the Provincial Governments con- 
cerned (under the new Constitution of India, provinces 
have been renamed States): These institutions were ad- 
ministered by Governments through the Indian Medical 
Services, whose members filled all the superior posts in 
government service. The colleges used to award Diplomas 
in Medicine to successful trainees after a qualifying 
examination on the completion of training. The success- 
ful candidates were admitted into public services as Assis- 
tant Surgeons. 

Provincial Universities had at the beginning no hand 
in guiding and controlling medical education. It was in 
1857 that a Medical Faculty was formed by the Calcutta 
University in order to raise the standard of medical edu- 
cation in the Province which included in those days, 
Bengal, Bihar, Orissa and Assam. The Medical Faculty 
addressed itself to the task of framing a curriculum of 
study on the lines of Western Universities, of holding in- 
spections in order to eusure the fulfilment of the neces- 
sary teaching facilities and of conducting all qualifying 
examinations. 

It was soon realised however, that the needs of the 
people for medical care, remedial and preventive, could 
hardly be met without raising a much larger number of 
practitioners than could be supplied through medical edu- 
cation of the University standard. Government therefore 
started in the last quarter of the 19th Century a shorter 
course of medical education offering a lower standard of 
training for the creation of a new cadre of service men, 
viz., Sub Asstt. Surgeons. Schools for such training were 
started in association with Civil Hospitals often at the 
headquarters of districts. These practitioners were desi- 
gnated licentiates as against University graluates. Con- 
trol of medical education for licentiates including inspec- 
tions of schools and carrying out of examinations was 
vested by the Governments in certain bodies known as 
State Medical Faculties, which were created for the purpose. 
In the second decade of the present century provision was 
made, through legislation, by different Provincial Govern- 
ments for the registration of qualified medical practitioners 
and the University degree in Medicine as well as the State 
Faculty Diploma became both recognised qualifications for 
registration. 

The standard of general education required for entry 
into the Licentiate’ Course was Matriculation and that for 
the degree course the passing of “Intermediate Examina- 
tion” of Universities. At an earlier stage s:udents who 
took the Arts Course for that examination as well as those 
who took “Science Group” of subjects were equally eligible 
for admission. Later, Arts course students were excluded. 

With the increasing demand for University education 
new colleges were started in several provinces. Lucknow 
Medical College came into existence in 1911 aud by 1925 
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there were ten University Colleges in India including one 
‘ exclusively for women students, the Lady Hardinge Medi- 
P cal College in New Delhi. In 1946, India had 19 medi- 

cal colleges including the ones in Mysore and Hyderabad 
States and 19 medical schools. To-day India has 30 medi- 
cal colleges imparting education of the University standard. 
There are only two medical schools at present and these 
are likely to be raised to the status of colleges at an early 
date. 


As far back as 1937 the Indian Medical Council ex- 
pressed the view that the perpetuation of two standards 
of medical education was unsatisfactory and desired that 
all medical schools should be converted into colleges with- 
in a period of 10 years. The Health Survey and Develop- 
ment Committee, which reviewed the problem of medical 
education in India as part of its comprehensive study of 
matters relating to Health, expressed the same view and 
recommended that the minimum qualifications for enuy 
into the medical profession should be a University degree. 
The process of conversion of medical schools into colleges 
has been rapid and in a short while, all medical teaching 
institutions will be of the University standard. Side by 
side provision has been made in the difterent medical 
colleges for what is known as the “Condensed M.B.B.S. 
Course” for licentiates so as to enable them to take the 
University degree in Medicine. This course has been 
approved by the Indian Medical Council. 

The closing of schools has not affected the total num- 
ber of admissions into medical institutions. In 1946 the 
‘total annual admissions into schools were approximately 
1000 and into colleges 1200. With 30 colleges at present 
the number of admissions is approximately 2400. It is 
essential, however, that more colleges should be established. 


ContTrot OF MepicaLt EDUCATION 


It has already been mentioned that, with two standards 
of medical education in the country, technical control of 
medical education became vested in two sets of authori- 
ties, namely, the Universities and the State Medical Facul- 
were created by Provincial Governments to 
regulate the licentiate system olf waining. India was 
anxious to secure from the authorities of the United 
Kingdom recognition, ou a reciprocal basis, for her medical 
qualifications. Such recognition was refused by the Gene- 
ral Council of Medical Education and Registration of the 
U.K. to thase holding the licentiate qualification. Even 
in respect of those granted by Universities the General 
Medical Council demanded that its Inspectors should have 
the right of inspecting the courses of waining and examina- 
tions in diflerent Indian Universities before recognition 
could be granted. This led to a long and bitter contro- 
versy which ended with the acceptance of the principle that 
India should establish her own Medical Council for per- 
forming the functions necessary to keep medical educa- 
tion in Indian Universities at a reasonable standard of 
efhciency and that, in regard to reciprocity, negotiations 
should be between this Indian Council and the British 
General Medical Council, instead of the latter interfering 
with the autonomy of Indian Universities. It was in pur- 
suance of the acceptance of this principle that the Indian 
Medical Council Act was passed in 1933 and this body 
was brought into being. This Council is responsible for 
maintaining standards of medical education in the Indian 
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Universities as well as for dealing with the question of 
recognition by India of foreign medical qualincations. 

1 shall now refer to certain aspects of University 
medical education in India in the respective spheres of 
under-graduate and post-graduate waining. 

M.B.B.S. Course.—All the States now conform to this 
title for the degree. 

Admission into the Medical Course.—Colleges have 
their own method of selection, but usually there is a Selec- 
tion Board in every Instutuuon flor assessing the merit, 
intelligence and health of the intending candidate. 


Pre-requisites for entry into Medical Colleges.—Pre- 
requisite qualifications are that the intending candidate 
shall be 17 years of age on the date of admission or shall 
complete 17 years at the end of the first term and that he 
shalt have passed the Intermediate Science Examunation 
with Physics, Chemistry (including Organic and Physical) 
and Biology (Botany and Zoology in certain Universities) 
with practical Cxaminauion in these subjects. 


At the Universities of Lucknow and Andhra, for those 
who had not taken the above subjects, a pre-amedical test 
in basic sciences is enforced. In Madras there is a pre- 


regisuauion course in science subjects belore the student's 


entry into medical ‘The syllabuses of pre-medical 
science is lairly unilorm in the dilicrent universities and 
they approach close to what obtains abroad. 


There appears to be a difference of opinion regarding 
the ol these basic scicuices, One school hoids 
that these subjects sliould be Laugiit as pure sciences, the 
object being w uiculcate in the students a suentilic bend 
to learn methods of investigation, meerpret results and 
chietly to develop thew powers ol reasommg. Lhe other 
school maintains Liese subyccis should be taught with 
a bias towards the subject ol meuicine in application, 
it being held that the purpose iy lv Ue students later 
in his medical course to giasp Ue biv-piiysico-ciiemucal be- 
haviour of living cells 


Total Number and Time of Admuissions.—Admissions 
take place once a year between May and july. trom 40 
to 150 students are admitted into dilicrent colleges in 
accordance with the teachung Lacilities exist. 

Course of Siudy—Duration.—Duration of the course 
is five academic years. In certain Universities each acade- 
mic year is composed of two terms, June/ july to October 
and November to March, in others it is Composed of three 
terms Ist July to 30th September; Ist October to 3ist 
December; Ist January to 3ist March. The starting of 
the course varies from about the middle of June to the 
middie of July in ditlerent places. 

Examinations.—Examinations are held twice during 
the year, in April and October (November at certain 
Universities). 

The Course is divided into two—one pre-clinical for 
the first two years, and the other clinical for the last three 
years. 

Pre-Clinical Course—Of two Academic Years.—The 
subjects taught in this course are Human Anatomy includ- 
ing Embryology, Human Physiology including Biochemistry 
and Biophysics, Elementary normal Psychology, Introduc- 
tion to General Pathology and Bacteriology (normal reac- 
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tions of the body to injury and infection); Introduction toa 


Pharmacology. Elements in Clinical methods. 


Anatomy :—Teaching in this subject comprises on ! 


general, systemic and embryological anatomy, elements of , 
genetics with illustrative diagrams, models, epidiascope pro- 
jections, demonstrations in Osteology, soft parts and model 
dissections—Dissection of one complete human cadaver—£ 
Lecture, demonstrations in Applied Anatomy including } 
surface marking with the help of X-ray on the Living mang 
and Cadaver. (Histology is taken up with Physiology). 

Physiology—including Biochemistry and Biophysics.  - 

Teaching in this subject comprises lectures on general 
and systemic physiology, biochemistry and biophysics with ;- 
the help of iilustrative diagrams, epidiascopic projections, 
cinematograph, and X-ray; Lecture demonstrations and 
Tutorials—Practical classes in Biochemistry, Biophysics, 
Experimental Physiology (On Frog, Mammals and man), 
Histology. 

Applied Physiology is taught throughout the course 
with demonstrations of functions of difterent systems in 
the normal and abnormal human subjects—for 2 years. 


Elementary normal psychology and introduction to 
general pathology and bacteriology and Pharmacology are 
also taught in the 2nd year and a class test is held on these 
subjects, the result of which is considered at the time of 
sending up candidates for the first professional (M.B.B.S.) 
Examination. 

At certain University Pharmacology including materia 
medica, practical pharmacy, pharmacological chemistry, is 
taught in the 2nd year (Lucknow, Patna, Calcutta) and 
this subject is included in the Ist Professional Examina- 
tion (Calcutta, Patna). 

There are again certain Universities (Calcutta, Patna, 
Andhra) where Organic Chemistry and Physical Chemistry 
are not included in the Intermediate Science curriculum, 
nor are there pre-medical tuitions and tests (in Theory and 
Practical). Organic Chemistry and Physical Chemistry are 
taught in the Pre-clinical course and the subjects are in- 
cluded in the First Professional Examination. 

It will be noted from above that all candidates com- 
plete waining in basic sciences and human anatomy, and 
human physiology and introductory courses to clinical 
teaching and pass the qualifying test prior to the clinical 
course. The practice is similar to what is in vogue abroad. 


Weeding out.—On failure to pass the First M.B.B.S. 
in four chances (one every six months, commencing on 
completion of two years of study) candidates are not allowed 
to continue the course. 


Clinical Course.—It lasts three academic years. Sub- 
jects which are taken up for study both in theory and in 
practice, are the same in all Universities of the Indian 
Union. are Pharmacology, General Pathology, 
Bacteriology and Parasitology, Hygiene and Public Health, 
Forensic Medicine and Toxicology, Medicine, Therapeu- 
tics, Surgery, Obsterics and Gynaecology, Ophthalmology, 
Otorhinolaryngology and Dentistry. Special pathology 
and application of basic sciences and Anatomy and Physio- 
logy taken up simultaneously with each subject 
throughout the course during lectures, lecture-demonstra- 
tions and indoor and outdoor clinics. 

There is variation in the order in which the subjects 
are dealt and also in the number of subjects included in 
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any particular examination and the sequence in which 
different examinations are held. 


At certain Universities three examinations are held 
namely, 2nd M.B.B.S., 3rd M.B.B.S. and Final M.B.B.S., 
at others there are two Second M.B.B.S. and Third (Final) 
M.B.B.S. 


Again, Second M.B.B.S. Examination is divided into 
two parts and the third (Final) M.B.B.S. similarly so. 


At no University, however, examination in Medicine, 
Surgery, Midwifery and Gynaecology is held before the 
completion of three academic years of study after First 
M.B.B.S. 


Examination in Pharmacology including Materia 
Medica, Pharmacy and Pharmacological Chemistry is held 
at the end of one year following First M.B.B.S. at certain 
Universities (Madras, Lucknow), and at others (Bombay, 
Andhra, Calcutta) Pharmacology and Therapeutics is held 
two years after First M.B.B.S. In the first group it is en- 
sured that Clinical teaching is simultaneously given. 
Therapeutics is taken up along with applied Pharmacology 
at certain Universities (Calcutta) in the Second group. 
The rest hold examination in Therapeutics with respec- 
tive subjects in the Final at the end of Third year after 
First M.B.B.S. 


Pathology, Bacteriology and Parasitology, Hygiene & 
Public Health, Forensic Medicine and Toxicology are taken 
up for examination at the end of two years after First 
M.B.B.S. 


At certain Universities Forensic Medicine and Toxico- , 
logy is taken with the Final Examination at the end of 
Clinical Course. 


The Final Examination is taken in groups and Oph- 
thalmology is taken up as a separate subject. E.N.T. and 
Dental Diseases are taken up with Surgery, or with Oph- 
thalmology or separately, Infant Hygiene with Midwifery 
and Gynaecology. Diseases of Children are partly taken 
up with Surgery and partly with Medicine. 

Examinatins are held in Theory, oral and clinical in- 
cluding laboratory practice and identification of speci- 
mens, instruments and charts as also practical work such as 
bandaging, splinting, operative work etc. 

Standard of passing at any Examination.—To pass an 
examination a candidate has to secure 40% of total marks 
in Theory and Oral combined and 50% in Practical and 
50% in the aggregate. 4 

Failure at any Examination entails prosecution of 
further studies in the subject or subjects or groups of sub- 
jects for the whole period preceding the ensuing examina- 
tion. 


The Course of Study required to conform to minimum 
laid down as eligibility qualification for a candidate to 
take the examination is similar at all the Universities. 
Following examples are quoted :— 

Pharmacology, including Pharmacy, Materia Medica, 
and Pharmacological Therapeutics. 


(a) Study of Materia Medica including— 
(t) The Physical and Chemical properties of the 
active principles of plants. 
(#1) Definitions of the Pharmaceutical processes 
and Pharmacopoeial preparations. 
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(iti) Posology. 

(iv) The source, character, and preparations of 
drugs, pharmacopoeial and indigenous. 

(b) A study of the pharmacological actions of drugs 
(pharmacopocial and indigenous) including the follow- 
ing :— 

(i) Chemical and Physical basis of Pharmacology. 
(it) Methods of administering drugs. 

(iit) Conditions influencing drug action. 
Idiosyncrasy, anaphylaxis, tolerance and cumu- 
lative action. 

(iv) Conditions influencing absorption and excretion 
and excretion of drugs. 

(v) Pharmacological therapeutics. 

(c) A course of practical instruction in the following 
for at least one term each :— 

(2) Pharmacy including principles of dispensing 
—use of balance—incompatibilities and com- 
pounding of mixtures, emulsions, liniments, 
plasters, ointments, pills, powders, cachets, 
capsules and suppositories. 

(ii) Experimental Pharmacology illustrating the ac- 
tion of drugs on blood vessels, heart, intestines, 
uterus, central nervous system, secretions, pro- 
tozoa and ciliated epithelium. 

The course to extend over two academic years, viz., 
the 2nd and 3rd year of the student's curriculm. In the 
2nd year, the course shall consist of 16 introductory lectures 
in Pharmacology during the Ist term, and 16 demonstra- 
tions in Materia Medica during the 2nd term. In the 
3rd year there will be 50 lectures in Pharmacology, 15 
demonstrations in Experimental Pharmacology and 16 
practical classes in Pharmacy. 


PATHOLOGY, BACTERIOLOGY AND PARASITOLOGY 

(a) Natural history of disease. 

(b) General and special pathology and morbid 
anatomy. 

(c) Clinical and chemical pathology. 

(d) Elementary general Bacteriology and Parasito- 
logy. 

(e) Immunology and Immunization. 


(f) Practical instruction on the conduct of autopsies 
as a post-mortem clerk in at least 10 cases. 


PREVENTIVE AND SocIAL MEDICINE 

A course of lectures and practical demonstrations deal- 
ing with :— 

(1) General concept, physiological hygiene, environ- 
mental sanitation including sanitation of fairs, festivals 
and camps. 

(2) Hygiene-industrial, 
health, school health. 

(3) Communicable diseases and their control, inter- 
national health and quarantine. 

(4) Public Health Administration, medical statistics, 
health education. 

(5) Social aspects of disease. 
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ForENSIC AND STATE MEDICINE 

A course of lectures and practical instructions dealing 
with :— 

(1) Judicial investigations and 
medical evidence, medico-legal reports. 

(2) General principles of the characteristics and 
indentity of the living and the dead, medico-legal examina- 
tion regarding age, death, modes of death, natural and 
unnatural causes, etc., etc. 

(3) Medico-legal aspects of insanity, mental aberrations 
and of pregnancy and delivery, etc. 


Court procedures, 


(4) Toxicology-signs in the living and the dead. 
Poisons. 
(5) Attendance at not less than 12 Medico-legal Post- 


mortem Examination. 


Srate MEeEpIcINE 


Practitioners and patients, medical ethics, unprofes- 
sional conduct, functions of Medical Councils, etc., etc. 


Meopicine, INCLUDING 


(a) A course of systematic instruction in the principles 
and practice of Medicine. 

(b) A medical clinical clerkship for a period of nine 
months, of which six months must be spent in the hospital 
wards and three months in the out-patient department. 

Note :—Each student during the period of clinical 

clerkship in the wards should have continu- 
ously in his sole charge as clerk not less than 
five beds. 

(c) A dlinical clerkship for not less than one month 
in a children’s ward or hospital, or in a children’s out- 
patient department. 

(d) During the period of medical ward clerking a 
continuous period of one month as an intern clerk, during 
which the student is in residence in hospital or close by. 

(e) Lectures or demonstrations in Clinica! medicine 
and attendance or general inpatient and outpatient prac- 
tice during at least two years, which may run concurrently 
with the surgical practice under (d), vide Surgery. 

(f) Instruction in Therapeutics and prescribing includ- 


ing (i) pharmacological therapeutics, (i?) the methods of 
treatment by vaccines and sera, (iii) physiotherapy, (iv) 
dietetics and (v) the principles of nursing. 

(g) Instruction in applied anatomy and_ physiology 
throughout the period of clinical studies, to be arranged 
between the teachers of anatomy and physiology and of 
the clinical subjects. 

(h) Instruction throughout the period of medical 
clerkship in Clinical pathology, to be arranged by the 
teachers of pathology and of the clinical subjects. 

(2) Instruction in the following subjects :— 

(1) Diseases of infancy and childhood. 

(2) Acute infectious disease. 

(3) Tuberculosis 

(4) Psychopathology and mental diseases. 
(5) Diseases of the skin, including Leprosy. 
(6) Theory and practice of vaccination. 
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(7) Radiology and _ electro-therapeutics in their 
application to medicine. 
Throughout the whole period of study the attention 
of the student should be directed by the teachers of this 
subject to the importance of its preventive aspects. 


PHARMACOLOGY AND THERAPEUTICS 

(a) Pharmacological therapeutics. 

(b) Treatment by vaccines and _ sera. 

(c) Physiotherapy, Chemotherapy and Antibiotics. 

(d) Dietetics. 

(e) Principles of nursing. 

(f) Prescription—writing. 

(gz) Practical demonstration of action of drugs on 
animals and human subjects. 


Surgery, including :— 

+ (a) A course of systematic instruction in the princi- 
ples and practice of Surgery. 

(b) A Surgical dresserst.ip for a period of nine months, 
of which six months must be spent in the hospital wards 
and three months in the outpatient department. 

Note :—Each student during his period of Surgical 
dressership in the wards should have continu- 
ously in his sole charge as dresser not less than 
five beds. 

(c) During the period of surgical ward dressing a 
continuous period of one month as intern clerk during 
which the student is in residence in hospital or close by. 

(d) Lectures or demonstrations in clinical surgery and 
attendance on general inpatient and outpatient practice 
during at least two years, which may run concurrently with 
the medical practice under (e), vide Medicine. 

(e) Practical instruction in surgical methods includ- 
ing physiotherapy. 

(f) Practical instruction in minor surgery on the 
living. 

(g) Instruction in the administration of anaesthetics. 
Every candidate has to administer anaesthetics to at least 
cases under guidance of the Anaesthetist. 

(h) A course of instruction in operative surgery. 

(i) Instruction in applied anatomy and_ physiology 
throughout the period of clinical studies to be arranged be- 
tween the teachers of anatomy and physiology and of the 
clinical subjects. 

(i) Instruction, throughout the periods of surgical 
dressership in Clinical pathology, to be arranged by the 
teachers of pathology and of the clinical subjects. 

(k) Instruction in the following subjects :— 

(1) Ophthalmology, including refraction and the 
use of the ophtholmoscope; with hospital atten- 
dance for a period of three months. 

(2) Diseases of the ear, nose, and throat, includ- 
ing the use of the otoscope, laryngoscope and 
rhinoscope. 

(3) Radiology and_ electro-therapeutics in their 
application to surgery. 

(4) Venereal diseases. 

(5) Orthopaedics. 

(6) Dental diseases. 

(7) Surgical diseases of infancy and childhood. 


COMMONWEALTH CONFERENCE 


CONFERENCE 
NUMBER 


Throughout the whole period of study the attention 
of the student should be directed by the teachers of this 
subject to the importance of its preventive aspects. 


Midwifery, Diseases of Women and Infant Hygiene, 
including :— 

(a) Courses of systematic instruction in the principles 
and practice of Midwiferv, Gynaecology, and Infant Hy- 
giene, including the applied anatomy and physiology of 
pregnancy and labour. 

(b) Lectures and demonstrations in clinical Mid- 
wifery, Gynaecology, and Infant hygiene and attendance 
on the practice of a maternity hospital or the maternity 
wards of a general hospital. including (a) antenatal care 
and (b) the management of the puerperium, and on in- 
patient and outpatient gynaecological practice for a period 
of at least three months. 

The period should be devoted exclusively to instruc. 
tion in these subjects, and should be subsequent to the 
medical clinical clerkship (Section 5(b)) and the surgical 
dressership (Section 6(b)). Not less than two-thirds of the 
hours of clinical instruction should be given to midwifery, 
including ante-natal care and infant hygiene. 


(c) Of this period of clinical instruction not less than 
one month should be spent as a resident pupil either in 
a maternity hospital or in a hostel attached to a maternity 
hospital or to the maternity wards of a general hospital. 


The student should during this month attend at least 
twenty cases of labour under adequate supervision. Should 
the number of cases attended during this month be less 
than twenty, the remainder must be attended as soon as 
possible thereafter. 

A certificate showing the number of cases of labour 
attended by the student in the maternity hospital and in 
the patients’ homes respectively, should be signed by a 
responsible medical officer on the staff of the hospital and 
should state :— 

(i) That the student has personally attended each 
case during the course of labour, making the 
necessary abdominal and other examinations 
under the supervision of the certifying officer, 
who should describe his official position; 

(it) That satisfactory written histories of the cases 
attended, including when possible ante-natal 
and post-natal observations, were presented by 
the student and initialled by the supervising 
officer. 

On completion of study and obtaining of the M.B.B.S. 
qualification students are given a pre-registration course 
for six months to one year prior to the award of the diplo- 
ma, in different clinical departments. 

It has not been possible to give this scheme an obli- 
gatory character because of dearth of hospital facilities in 
the present time. The matter is receiving the earnest 
consideration of the Government in the States and the 
Centre as well. 


LicenTiATe— (L.S.M.F., L.C.P.S. etc.) ApMIssION TO 
Decree Course 
Licentiates with previous Inter Science qualification 
are admitted into the degree course. They undergo an 
intensive study in Pre-clinical and clinical subjects and 
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also attend hospital practice. They are given concessions 
in total period of attendance varying from 2 to 3 years 
at ditterent Universities. 


Post-GRADUATE COURSES 

Post-graduate degrees in the following Pre-clinical 
subjects are granted by certain Universities after courses 
varying from | to 2 years following the M.B.B.S. Examina- 
tion: M.sc.—Anatomy, Physiology, Biochemistry, Microbio- 
logy and Entomology and Pathology; ph.o.—by thesis and 
examination, as also p.sc. are also awarded after further 
study and research work. 

~ In the dinical subjects, M.D., M.S., M.O. degrees are 

awarded after 2/3 years of study and hospital practice 
foliowing M.B.B.S. Examination, on approved post-graduate 
work. ‘Lhesis and subsequent examination, theoretical, 
oral and clinical in the particular subject. There is some 
dilterence in the method of acceptance of candidates for 
Post-graduate degree Lxaminauen, but generally every 
candidate has to satisfy that (i) he has undergone special 
trauung according to requirements laid down i relevant 
reguiauons of we Universities; (i) his thesis has been 
approved; (i) his moral character has been ceruhed to 
be good. 

Examination is conducted in two parts :— 

Part 1—(a) Anatomy and Physiology 

(¥) General Medicine or Surgery 
(c) Medical or/Surgery Pathoiwgy and 
Bacteriology. 
Part Il—Special branch of the subject. 
Special subjects for M.D.— 


Psychiatry, Neurology, Tropical diseases, Helmin- 
thology. 
Pediatrics, Advanced Physiology and Biochemistry. 


Dermatology, Pathology and _ Bacteriology, 
Haematology, Tuberculosis—any other branch. 
Special subjects for M.S.— 
Orthopaedics, Ophthalmology, Otohinolaryngology, 
Higher Anatomy, Operative Surgery, Obstetrics 
and Gynaecology and other subject. 


Subject for M.O.— 


Obstetrics and Gynaecology at Universities where 
this subject is mot included under M.S. 


Post-graduate diploma courses are also current at 
different Universities in following subjects, all or some— 


Dermatology Venereology, Tuberculosis, Radiology, 
Anaesthesia, Gynaecology and Obstetrics, Tropical Medi- 
cine, Public Health and Hygiene, Ophthalmology, Otorhi- 
nolaryngology, Diseases of Children and other subjects. 


College of Physicians and Surgeons—L.C.P.S. (Licen- 
tiateship); M.C.P.S. (Membership); F.C.P.S. (Fellowship)— 


Besides the Universities there are other examining 
bodies like those abroad, College of Physicians and Surge- 
ons, who conduct examinations—L.C.P.S., M.C.P.S., F.C.P.S. 
Candidates with M.C.P.S. qualification and graduates from 
Universities are allowed to take the F.C.P.S. in special 
branches of medicine on fulfilment of relevant regulations. 
College of Physicians and Surgeons hold periodic inspec- 
tion of Under-graduate colleges and course of instruction 
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therein in respect of affiliation granted by the Examina- 
tion Board. The College of Physicians has, however, no 
college of its own. 

M.C.P.S. (Bombay) qualification is recognised by the 
State Government at par with M.B.B.S. for medical ser- 
vices in Grade II, and is also recognised by the Medical 
Council of India on par with basic qualifications listed in 
Schedule I to the Indian Medical Council Act, 1933. 


REFRESHER COURSE 


Refresher Courses have been in vogue for a long time 
for the service people, who care granted facilities by the 
State Government to attend the courses, which are held 
in different teaching institutions and hospitals from time 
to time. These courses are helpful to the service men not 
only in their professional service but also in the efficiency 
tests which are held from time to time for promotion to 
higher grade. 

Recently refresher courses have been introduced in 
certain teaching institutions for the benefit of general 
practitioners who may register them at nominal fees. 

Creation of separate post-graduate medical institutions 
and formulation of a uniform standard of higher education 
are engaging the attention of the Government in the 
Centre and the States and the Universities. 


MepicaL RESEARCH 


The subject had not so far received the attention as 
is found abroad. Even then, some epoch making dis- 
coveries have been made by individual workers working 
by themselves. Lewis, Carter, Macnamara, Cunningham, 
Fayrer, Ross, Bramhachari and many others will be long 
remembered. 

The reasons for the failure to take up research work 
side by side with teaching in the medical colleges are many. 
Want of right type of men among the teachers, proper 
assistants, accommodation, equipment, funds to meet the 
cost of non-revenue paying work and adequate emolu- 
ments have offered hindrance to the setting up of a research 
department in each laboratory. 


Inspite of all these sporadic, yet none the less impor- 
tant, research work has come out of certain departments 
of teaching institutions in Calcutta, Madras, Bombay, 
Punjab and Lucknow. 


In some of the teaching institutions like School of 
Tropical Medicine, Calcutta, All-India Institute of Hy- 
giene and Public Health, research is being carried on. 

Existing organisations working in the line are— 

(1) The Central and State Government Laboratories 
and the Medical Research Department. 

(2) The Indian Research Fund Association. (now 
Indian Council of Medical Research). 

(3) Other organisations—which provide Endowment 
funds of the School of T. ropical Medicine, 
Calcutta, of the Pasteur Institute Associations 
in India and of the Indian Council of British 
Empire Leprosy Relief Association. 

Indian Research Fund Association is the most impor- 
tant ‘organisation for medical research in India at the 
present time. The Malaria Institute of India, Research 
Section, Nutrition Research Laboratories, Conoor, Regional. 
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Nutrition Research Units, derive financial support from colleges and a Central Co-ordinating Institution is under 
this association. Help from this association is more easily — the consideration of the Government. 


received than from the Government. Enclosure: Table 1. Showing results of professional 
Organisation of research departments in teaching examinations for the years 1946-50. 


Tasie 1 showing results of Professional Examinations for the years 1946-50 


(a) Year 1946 


Subjects 


Anatomy Physiology Medicine Midwifery & Gynaecology 


No. Name of 
University 


Pass percentage 


Rejected 
Rejected 


| Pass percentage 
Rejected 


| Pass percentage 


| Rejected 


| Rejected 
|! Pass percentage 


Agra 
Andhra 
Bombay 
Calcutta 
Delhi 
Lucknow 
Madras 
Punjab 
Patna 
Utkal 


= | Pass percentage 
= 


(b) Year 1947 


Subjects 


Anatomy Physiology Medicine Gynaecology Surgery 


~ 
= 
& 
a 


Jo. Name vf 
University 


Pass percentage 
Pass percentage 
S Pass percentage 
Pass percentage 


Rejected 


Agra 
Andhra 
Bombay 
Calcutta 
Delhi 
Lucknow 
Madras 
Punjab 
Patna 
Utkal 


Reiss Rejected 


ro 
lal Bol Rejected 


rn 
— 


a 
a 
‘ Surcery 4 
i 
233 164 58.77 237 156 60.33 4178 %4149 5443 190 101 196 104 65.33 4 
; ; 4. old 197 214 47.93 253 82 75.52 227 119 65.60 242 108 69.14 280 155 64.36 
: 6. - 80 3 96.88 78 5 93.97 46 15 75.40 47 19 71.21 49 5 90.74 ’ 
Ne 7. ied 167 127 56.80 144 107 57.37 142 97 59.41 154 91 62.85 168 105 61.53 
} , 9. “a 62 19 76.54 61 18 77.22 57 12 82.60 49 26 65.33 42 40 51.21 
— 
| 
| 
~ 
= ~ 
3 
49 10 83.05 49 
41 27 «60.29 53 37 58.88 58 28 67.44 51 69.86 48 66.66 
. 3. oe 239 214 52.75 214 258 47.34 167 +2110 60.28 180 68.70 166 62.52 
4. - 219 167 56.73 230 68 77.18 278 193 59.02 304 1 70.69 261 51.99 
5. - - - - - - - - 
6. a 102 6 94.44 98 10 90.74 54 26 «467.5 55 87.30 
‘ 7 Je 197 162 54.87 206 104 6645 201 116 6340 195 1 61.56 
9, = 68 13 83.95 69 12 85.18 55 15 78.57 62 | 81.57 63 91.30 
10. - = - = - - - - 
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(c) Year 1948 
Subjects 


Anatomy Physiology Medicine = Midwifery & Gynaecology Surgery 


No. Name of 
University 


Pass percentage 

Pass percentage 
= Pass percentage 
*Pass percentage 
Pass percentage 


rg Rejected 


Agra 
Andhra 
Bombay 
Calcutta 
Delhi 
Lucknow 
Madras 
Punjab 
Patna 
Utkal 


om 


| Rejected 
ts 


| Rejected 


Rejected 


80.34 
65.98 
83.73 
94.73 


| SRejected 


(d) Year 1949 
Subjects 
Anatomy Physiology Medicine Midwifery & Gynaecology 


Jo. Name of 
University 


Rejected 

Passed 

in Pass percentage 
Passed 

& Pass percentage 

—Pass percentage 

= Pass percentage 


= 
tho 


~ 

~ 


Agra 
Andhra 
Bombay 
Calcutta 
Delhi 
Lucknow 
Madras 
Punjab 
Patna 
Utkal 


S Rejected 


| & Rejected 


Fe 


= 
112 16 5 
40 
56 


| 


veo 


(e) Year 1950 
Subjects 
Anatomy Physiology Medicine Midwifery & Gynaecology 


Jo. Name of 
University 


Pass percentage 


Pass percentage 
Pass percentage 
Rejected 


Pass percentage 


= 
Agra 
Andhra 83 69 
Bombay 366 262 
Calcutta — 435 307 
Delhi ‘i 40 15 
Lucknow ai 129 5 
Madras oa 286 243 
Patna nd 158 40 
Utkal 


= Pass percentage 
= 


fo SRejected 


: 
jo 100%, 
sf 79.06 66 19 77.64 
66.47 221 156 58.62 
96% 120 10 92.30 
l 100% 19 — 100% 

1. . IP 
2. 90 22 80.35 74.28 46 69.69 46 23 66.66 
3. 504 41 9247 100% 216 100% 288 — 100% 

6. 107 10 91.45 4 96.52 82 70.08 93 19 83.03 79 40 66.38 
s 7. = 304 153 66.52 306 129 70.34 252 | 63.15 230 117 66.28 253 122 67.46 

8. 5 79 31 #7181 82 19 81.18 130 78 625 111 46 70.70 102 72 58.62 

9. i 135 37 7848 143 27 «84.11 123 51 7068 #4145 26 84.79 139 28 83.23 

l. 78.88 69 9 88.46 

2. 60% 59 22 72.83 

3. 46.28 211 229 47.95 

4. 58.63 $17 347 47.77 286 467 51.71 

5. 72.72 26 23 53.06 80 13 69.76 23 19 54.76 

6. 96.26 113 61 64.94 118 41 73.37 166 50 76.85 

7. 54.06 220 149 59.62 237 136 683.53 222 140 61.32 é 

: 8. 82.73 72 55 56.69. 88 37 70.4 98 $2 75.38 
- 9. 79.79 169 70 70.71 156 64 70.90 173 49 77.92 
10. - = - - = 
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DISCUSSION ON THE PAPERS ‘RECIPROCITY’ AND 
MEDICAL EDUCATION 


Dr. Tirumurti (President):—The paper on ‘Recipro- 
city’ placed before you by Dr. Raja deals with a very 
interesting subject and now I wish to draw the attention 
of you all to participate in the discussion. It is a matter 
of primary importance for basic medical education. I 
should like to know whether our commonwealth countries 
will give us partial reciprocity or full reciprocity? Full 
reciprocity will be welcome but at least partial reciprocity 
with all the foreign countries and recognised by the Medi- 
cal Association of every Commonwealth country will show 
the way. As our medical colleges are already recognised 
by the General Medical Council of England there should 
be reciprocity between India and other commonwealth 
countries also. 

Dr. Sen (India):—The General Medical Council, al- 
though recognised by the Commonwealth countries, are 
not recognised in many parts of Canada. Even registra- 
tion in Australia varies from state to state and all the 
Australian bodies are not recognised by the General Medi- 
cal Council in England unless they have increased their 
basic qualification for registration in their own state. So 
there is a difficulty about their registration. So fas as 
our country is concerned we do not know what is our stand. 
So, before we can discuss the question of reciprocity it 
would perhaps be better to discuss about our present posi- 
tion. You have discussed the medical education and then 


we come to the question of reciprocity and also of the 
post-graduate medical education in many parts of the 
country. Unless a person is registered in that country or 
in that state but goes for post-graduate studies only by 
holding resident appointments in various countries, he 


cannot hold that job. So that is a point for consideration. 
Post-graduate medical training facilities do not mean only 
listening to lectures, they have to sign. death and birth 
certificates. So in order to get an accurate idea of the 
arrangements it would be better to discuss the standard 
of medical education from the broader aspect and from 
the aspect as discussed by Dr. Raja. In Canada you have 
a dominion council consisting of certain States whose 
degrees are recognised in all those participating provinces. 
In U.S.A. 40 states have certain reciprocity but 8 others 
have not any recoprocity even in U.S.A. Likewise are 
Sweden, Norway & Finland; they cannot analyse the 
Licencing Examinations there. So unless we can get over 
the standard of medical education, I find it difficult to 
participate in the discussion of reciprocity. So, I desire 
Sir, to discuss the betterment of Medical Education and 
after they have been satisfied by cross-question that our 
students possess a sufficient knowledge of the subject, then 
the question of reciprocity will be logical. 


Dr. Tirumurti (India):—There should be a uniform 
standard of medical education in our country. The 
student in our country often just go and say that we know 
such and such things. Students from here go abroad, stay 
in England and study particular subjects there for some 
diploma or something of that kind of the particular sub- 
ject that interest them. 


Dr. Gregg (U.K.):—It is necessary for persons who 
sit for those examinations to have a certain standard of 
qualification as laid down by the examining bodies and 
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it is also necessary that they must hold a registered quali- 
fication before they sit for the various examinations. 

Dr. Raja (Speaker):—Reciprocity with the qualifications 
recognised by the General Medical Council of England, 
as well as reciprocity of scheduled qualifications between 
various States of India—is a statutory obligation. So we 
cannot go behind and cannot raise the qualification 
medium. 

Dr. Gregg (U.K.):—But you must have a university 
qualification. 

Dr. Raja (Speaker):—The fact is, a person who is not 
registered in the General Medical Council is not ordinarily 
given any chance to study in foreign universities. 


Dr. O’Farrel (Eire):—In connection with the member- 
ship of college of Physicians, a person is not allowed to 
sit unless he is recognised by the General Medical Council. 

Dr. Tirumurti (President):—There may be minor 
differences. We see that the standards of medical educa- 
tion are exactly the same with the subjects that are taught 
in other universities. 


Dr. A Lee (Australia):—-Why Art-group is restrained 
from entrance in the medical colleges in your country? 
But in other countries Matric passed student and Art-group 
students are also eligible to medical education. In our 
country there is a 5 years’ course but in India it is pro- 
bably 6 years, and there were some schools which now 
have been changed into colleges. 


Dr. Gregg (U.K.):—Many students are willing to take 
admission in our colleges and it is not possible to train 
all of them. 


Dr. Sen (India):—I availed of a chance to discuss the 
problem of post-graduate education in Australia and there 
I had a discussion with some members of the faculty of 
the university of Sydney and also views about the post- 
graduate medical association of Melbourne. It was point- 
ed out that they had enough facilities for their own 
students at that time. I would ask about the negotiations 
which had been going on between the Government of 
India and the Government of Australia; negotiations which 
had been carried on by officials. That was a part of the 
problem which the Government of India had decided upon. 
The Government sent 500 scholars every vear and they 
had to spend in one year, I think about £ 1,500 and these 
students would be sent and maintained at Government 
expenses. But that had to be stopped, because the Gov- 
ernment did not have enough money. It was the same 
sort of thing between, Canada and India. U.K. and India 
and, U.S.A. and India—in 1948 when I had to go to U.S.A. 
Dr. Jivaraj Mehta, the then Director General of Health 
Services asked me to find situations for Indian doctors 
in various places, but there was no money to send the 
doctors too. We had to ask for money and for place, 
and not only place but also for Fellowship appointments 
and residencies so that the people selected could at Icast 
be self supported during their stay abroad. But this was 
a difficult point. It is easy to send boys but it is difficult 
to maintain them there. For clinical subjects, I know so 
far as Canada is concerned, and so far as U.S.A. is con- 
cerned they have a shortage of men in that line, because 
their own men want to take up pre-clinical subjects. So 
far as clinical subjects are concerned, it is very difficult 
to learn Surgery by looking on from a distance; Unless a 
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young graduate takes a regular hospital appointment and 
becomes part of the machine of the unit he cannot learn 
these subjects to that extent that he would like to learn. 
I had an occasion to go to Philadelphia and the 
Principal of the organisation said that they would not give 
them any licence for hospital work unless they get the 
licence for practice. ‘I cannot allow him to do the opera- 
tion work’, unless he has got the licence; but licence is 
not obtainable without having the American citizenship. 
In Canada also the post-graduate facilities are less for 
Indians. But because of the personal contacts made, they 
are being gradually recognised. We have sent 150 doctors 
for residential appointments. This year in the state of 
New York we have sent some students whose qualifications 
are approved by the Medical body of that country. So 
far so good: but I cannot say so about recognition of our 
diplomas in foreign universities. I shall send a note to 
the Medical Council of India with a request for the amend- 
ment of the reciprocity clause, not only for the training 
facilities of our students in foreign hospitals but also with 
a view to provide them with an assistance of £ 150 a year. 
But the candidates must get a qualification which is registr- 
able in U.K. and other foreign countries as the case may 
be. So, the registration is of primary importance and 
so also is the licence. The reciprocity has also a limited 
sense as Dr. Raja has said. Full reciprocity is a matter 
for Government to look after and partial reciprocity is 
also a matter of the Government. In Canada and in 
several other countries of the Commonwealth, members 
of medical faculties at the universities do not possess the 
university calendar of Indian universities for information 
about their syllabus’ and training. Unless Indian post- 
graduate students have a legal status, they cannot get the 
appointments; and it is important from two points of 
view. In America (U.S.A.), they do not want residential 
students and hence licence is not compulsory. But in 
other countries a licence is compulsory or they have to 
be appointed with some different or spurious designation. 
A resident post-graduate student in the state of Canada 
gets free board and lodge, and 25 dollars a month. 
Approached by me for training facilities for our boys, the 
Director of a big Hospital in U.S.A. told me “According 
to the laws we are not allowed to hire a foreigner nor to 
pay any allowances to them.” Our boys in U.S.A. Hospi- 
tals are given free maintenance but no stipend. But so 
far as the Commonwealth countries are concerned, at the 
present moment, in U.K. they have got no difficulty with 
regard to registration, because we have reciprocity. With 
Canada also we have got that much of reciprocity which 
enables them to admit our post-graduates for training. 
Now this is a point. Last year we sent 3 doctors for train- 
ing in the university of Ottawa and they had all the 
facilities there. Last year 4 posts in the Victoria Univer- 
sity at Canada were available and we sent our people there. 
But how they circumvent their difficulties about recipro- 
city, registration and licence, I do not know. So far as 
Australia is concerned, we had difficulties regarding registra- 
tion. Apart from other political difficulties there will be 
the same sort of difficulties with reciprocity. There is 
another question of reciprocity regarding the talk of im- 
porting senior medical men in particular specialities, to 
India for the purpose of lectures and demonstrations and 
for the beginning of a, post-graduate training institution. 
But, for such importing there should be a long term basis 
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otherwise very senior people are not likely to come for $ 
or 4 years to India from foreign countries. 

In other countries the age of retirement is 65 years 
and even at that age many persons are of very active habits. 
Some of these people are willing to come to India for a 
period of 2 to 8 years comparatively at a very small salary. 
We can get senior retired professors in all subjects to 
come to India for 2 to $ years with a nominal salary but 
then again the question of registration comes. The 
Government of India should amend their reciprocity laws 
and provide for a temporary registration for such people. 
In Canada and U.S.A. they do not give temporary registra- 
tion that might result in permanent registration. But 
some sort of a temporary registration, by which the post- 
graduate students can hold jobs and can look after work, 
should be provided for by getting the reciprocity rules 
suitably amended; and then we can get some young people 
also in our country from foreign countries. Apart from 
this, I think, if a large number of Indian doctors are given 
such changes, they will be able to bring about a better 
understanding regarding medical profession of different 
countries and also about their association. I think that 
these students should know foreign terms and colloquial 
languages, and the Medical Associations can then do a 
lot in this respect. So far as Canada is concerned, they 
have done a great deal. As far the U.K. and U-\S.A. 
are concerned, I think, the medical associations will be 
able to do very little about it as the Governments control 
them. They can only do so individually by personal con- 
tacts and influences. I suegest that they should give at least 
24 posts in a vear in U.K. hospitals. I think the Indian 
Medical Association should select the candidates with the 
help of the Government of India’s Health Service for 
students going abroad for technical education and specific 
education in specific subjects as suegested by the Board 
of the Health Services. The High Commissioner of India 
in commonwealth countries may influence the members 
of universities through the respective Governments for 
sending our students in this manner. With this method 
of approach, I think, we will be able to send some 50 
doctors this year to U.S.A. This is what may be done in 
regard to Commonwealth countries. So far as other coun- 
tries are concerned there are difficulties regarding language, 
registration and national laws. In Australia, there are 
some facilities or rather opportunities but there is shortage 
of hospital appointments. In Australia the law is that 
any student who has passed Matriculation Examination 
and who may wish to join the Medical College, 
has to be admitted. It may be that there are facilities 
for 100 bovs to be taueht and in that case they make the 
first examination so stiff that perhaps 200 boys are turned 
out. In Australia, they used to send their students to 
U.K. and train them for M.R.C.P. or F.R.C.S. and so on 
and so forth, but now they have instituted their own post- 
graduate faculties to train up their own students. 

Dr. Raja (Speaker):—We thought that it was necessary 
for doctors, who would be asked to come here from abroad, 
to be persons associated with health activities of foreign 
countries as well as with education including teaching 
and thoughts; and that will facilitate the registration and 
it is in this direction that our work with regard to recipro- 
city and registration will be complete. Apart from regis- 
tration we shall have to advertise as much as possible to 
get the benefit of the services of senior people from abroad, 


| 
| 
| 


. 
; 
| 
| 
| 
4 | 
| 
| 
} 
= | | 


JOURNAL 
IM. A. 


One of the main difficulties in this connection, as has 
been pointed out before, will be overcome by the Colombo 
plan. We have undertaken to look into this question and 
it is possible to evolve details for a better understanding 
of the duties. It would be justified that persons who may 
not be provided are sent abroad for higher training in 
their own particular field provided some assurance can be 
given by the authorities that within the period of 2 or 3 
years they will get a chance of promotion; and these are 
all matters to which we should give our attention. It is 
perhaps an interesting fact that the generous ideas under- 
lying plans like Colombo plan, are also mainly the ideals 
of the W.H.O.; and the countries can be so well contacted 
as to make it possible for countries to get it in any way. 
Such difficulties can be spotted out and overcome. 


Dr. A. Lee (Australia):—Registration in other ‘coun- 
tries are very much different from India. Indians in 
other countries are familiar with these activities. I my- 
self cannot give you any thing in this respect, they should 
be on Governmental basis or level. 

Dr. Tirumurti (India):—Apart from the younger 
people, the senior people coming to India for the purpose 
of lectures and demonstrations would be subject to the 
instances mentioned by Dr. Raja. Very senior people may 
come for appointments on a long term basis. In_ this 
respect the Government of India should allow temporary 
registration. 

Dr. Gregg (U.K.):—Why shall you bring teachers from 
other countries for 3 to 5 years to solve your difficulties. 
Just bring for 10 years, which will be of more lasting 
benefit. There is no scope for Indian students for 
appointments in hospitals but if, through the I.M.A, 
they arrange with the Government of India and 
the High Commissioner abroad for appointments it may 
achieve something; and quite a number of Indian post- 
graduate students do in fact obtain resident jobs in U.K. 
On the question of reciprocity, we in U-K. have fullest 
reciprocity with other Commonwealth countries, only ex- 
ception is in the case of Canada. We have not found 
ourselves flooded out by doctors from Hongkong, Singa- 
pore, etc. There is no complete reciprocity and so this 
matter should be placed before the General Medical 
Council. 

Dr. O’Farrel (Eire):—There should be _ reciprocity 
between provinces or states in a particular country, and 
between Commonwealth countries. 

Dr. Gregg (U.K.):—We have full reciprocity in U.K. 
and to fight our problems there are something like 811 
of our graduates who exercise their rights in the Council. 
These are the new regulations and apart from the General 
Medical Council we have a Medical Association also, and 
work together. The question of scholarships have to be 
dealt with separately. 

Dr. Tonkin (South Africa):—As for medical education 
facilities we have enough opportunities for our people, 
and as far as registration and reciprocity are concerned, 
we have full and complete reciprocity only with England, 
Scotland and Ireland. 

Dr. Raja (Speaker):—There is free reciprocity between 
the different states in India. Indian Nationals with foreign 
qualifications recognised in those countries, can also be 
registered in India; but others e.g. Indians with South 
African Nationality can only be registered in India if his 
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basic qualification has reciprocity accepted by the Indian 
Medical Council. 


Dr. Gregg (U.K.):—There is some difficulty for regis- 
tation in Great Britain after this initial difficulty is over, 
the registered man has certain advantages, privileges and 
he has certain obligations; for a registered man in U.K., 
unlike perhaps his counterpart registered in India, can 
issue death and birth certificates, he can sign passport form, 
but in India birth certificates are not always compulsory, 
certificates for birth and sickness benefits are there but 
that is not always compulsory or expected by the Govern- 
ment. The authority can refuse to accept the service 
given by « registered qualified practitioner without show- 
ing any reason. The privileges of the registered practi- 
tioner are more in theory than in actual practice. A curi- 
ous thing is that an officer of any Government Institution, 
may be of modern medicine or Homeo medicine, can issue 
certificates which is valid. But if I am not a Government 
man my certificates will not be valid. This is a very 
anomalous position. Another curious thing is that the 
vaccination certificates given by a registered qualified 
medical person may be valid but certificates from the staff 
of a Govt. or semi-Govt. institution may not be valid. 
This is a peculiar point. 

Dr. Raja (Speaker):—The question has been raised— 
“Will a registered practitioner in this country be equally 
qualified to give certificates?’ Vaccination certificate 
issued by a person, if it had been by_a medical practi- 
tioner should be countersigned by a medical board. The 
whole question was discussed at the series of meetings of 
International authority of the W.H.O. and the draft 
regulations were considered by the meeting of representa- 
tives of different Governments. Regarding persons com- 
ing from abroad with foreign qualifications after 1-10-45, 
it is required in respect of many certificates that the per- 
son should be authorised by the commission of the National 
Govt. concerned and issue certificates with the office stamp 
which has been authorised by the National Government. 
So it would be that some official standard should be attain- 
ed in regard to the issue of certificates. Otherwise it is 
difficult to undertake to inspect all medical certificates. 
The prescribed particular standard is that which we are 
now following, evolved by the W.H.O. and the Govt. of 
India; and it is for the Govt. to decide as to whom this 
duty is to be imposed on. The doctors should be asked 
to prepare a list as to whom they can impose that duty 
and in doing so they should take into consideration the 
inclusion of private practitioners and the standard should 
be prescribed by the Govt. of India and the Govt. of the 
various states. The Government of India has an official 
list of it. 


HISTORY AND GROWTH OF THE INDIAN 
MEDICAL ASSOCIATION 


Dr. P. K. GUHA 
Hony. Assistant Editor, Journal of the 
Indian Medical Association 
INTRODUCTION 
The medical practitioners of India have, for a long 
time, felt the need of an Association which would protect 
their interests and the future of medicine and health in 
this country. ‘Two conferences of medical men in India 
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were held, one at Bombay and the other at Calcutta, in 
the 19th century. These were more or less of academic 
nature and were predominated by official influence. Re- 
liable and documentary evidences of these conferences 
are not available now. 


For the sake of history, it must be mentioned that 
the name “Indian Medical Association’’ was used 
originally by an All-India body of medical men in 1895 
with its headquarters in Calcutta. Its President was (Rai 
Bahadur) Dr. Lal Madhab Mukherji, L.M.s., F.c.u., and 
its Secretary was Dr. J. R. Wallace, M.v., F.R.c.s. The latter 
was also the Editor of the “Indian Medical Record,” the 
ofhcial organ of that body (Vide the Medical Register 
and Directory of the Indian Empire, 1898). 


Birtu oF THE ALL-INDIA MepICcAL CONFERENCE 


In the second decade of the 20th century, there was 
a growing urge among the members of the independent 
medical profession to free themselves from the strong: 
hold of alien domination, under which it was groaning 
since the early days of the British rule in India, as a 
result of a hybrid system of medical education, water- 
tight compartmental division of medical services and the 
inherent difficulty of a subject people to promote medical 
science in terms of national welfare. 

This urge manifested ‘itself in the first systematic 
attempt to hold an All-India Medical Conference which 
was held, at the initiative of the now defunct Bengal 
Medical Association, in the year 1917, at the Carmichzl 
(now called R. G. Kar) Medical College, Calcutta. Lt.- 
Col. Raghavendra Rao, D.sc., was the President of the 
Conference and late Sir Nilratan Sircar, KT., M.A., MD., 
LL.D., D.c.L., was the Chairman of the Reception Com- 
mittee. 

Sir Nilratan aptly described the objects of the Con- 
ference as: 

(1) to examine closely some of the important 
facets of articulation of the structure of our 
profession with the society; 


(ii) to examine also the minute anatomy of the 
organisation of our profession, in order to 
detect whether the condition is normal or 
it is pathological from neoplasm or microbes 
within or from mechanical pressure without; 

(iii) to formulate ways and means for its healthy 
unimpeded recovery, growth and progress 
towards its noble ideal; and 

(‘v) to determine the forces that cohere its different 
units and thus help to focus the scattered 
energies of its units towards a common 
object. 

The second All-India Medical Conference was held 
at Delhi in 1918, under the presidency of Sir Nilratan 
Sircar and with Dr. J. K. Sen as the Chairman of the 
Reception Committee. The third All-India Medical 
Conference was held at Amritsar in 1919, under the 
presidency of Dr. M. N. Odhedar. The fourth All-India 
Medical Conference was held at Nagpur in 1920, under 
the presidency of (Rai Bahadur) Dr. Maharaja Kissen 
Kapur and with Dr. G. R. Tambe as the Chairman of the 
Reception Committee. 
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The fourth Conference was followed by a period of 
torpor for eight years, but this interval was really the 
period of preparation. The medical profession began to 
cherish and cultivate a new and burning faith in them- 
selves and in their own leaders to guide them in future. 
Political developments of the third decade of the 20th 
century, particularly the historic decision of the General 
Medical Council of the United Kingdom on the non- 
recognition of certain medical degrees conferred by Indian 
universities, on flimsy pretext, the Report of the Com- 
mittee presided over by Sir Walter Fletcher on the orga- 
nisation of Medical Research in India and the Govern- 
ment’s proposal to create a more or less official controlled 
All-India Medical Council brought this feeling to a 
climax. A meeting of the members of the medical pro- 
fession was held on the 30th July, 1928 under the auspices 
of the Bengal Medical Association. Dr. Sundari Mohan 
Das occupied the chair. There was a great deal of dis- 
cussion regarding various matters affecting the medical 
profession including the bill for the amendment of the 
Bengal Medical Act, 1914. At another meeting of the medi- 
cal profession of Calcutta and its suburbs held, under the 
auspices of the Bengal Medical Association on the 30th 
August, 1928, it was arranged to hold the fifth All-India 
Medical Conference at the National Medical Institute, 
Calcutta, during the X’mas week of 1928. Dr. G. V. 
Deshmukh, L.M.s., F.8.C.s., of Bombay, presided over this 
Conference and Sir Nilratan Sircar was the Chairman of 
the Reception Committee. 

In a statement issued by several leading medical men 
on the eve of this Conference to the newspapers it was 
stated: 

“The proposals (of the then Government of India), 
if carried out, will affect every individual medical man 
in India to a serious extent. The Central Government 
will have absolute administrative control over medical 
education, medical ethics and other matters vitally affect- 
ing the medical profession. There will also be shortly 
considerable political readjustments which will bring 
about radical changes in the administration of the 
country. ‘Ile medical and public health departments 
and the medical services in India will be affected and 
brought under popular control. The public will have to 
consider the medical and sanitary needs of the country 
and it becomes necessary for the medical profession in 
India to organise itself so that it may be in a position 
to help in the solution of the various problems and direct 
the change along right and effective channels.” 


“The medical profession, on account of its disorga- 
nised condition, is unable at the present moment to exert 
that influence which is its duty and its privilege to 
exercise. It has its duties towards the profession as well 
as towards the public and it must take its rightful place 
in shaping public opinion and guiding it in the adminis- 
tration in a manner similar to that enjoyed by the medical 
profession of other countries.” 

The urgent necessity of organising the profession was 
so keenly felt at this Conference that the following‘ resolu- 
tions were moved from the chair and passed unanimously 
on the 28th December, 1928: 

“ Resolved that an All-India Medical Assgciation be 
formed with the object of looking after the interest of 
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medical education, public health and the medical profes- 
sion in India and that this body be duly registered under 
Act 21 of 1860. 

“That provincial branches be formed in every pro- 
vince with branches in districts and other important 
centres. 

“That a committee be appointed to settle the details 
of the constitution, etc., and to take the necessary pre- 
liminary actions regarding organisation, registration, etc. 

“That the following members with powers to add to 
their number be elected as members of the provisional 
committee: 


Members 
Dr. Sundari Mohan Das, 
» Charu Banerjee, 
» B. L. Majumder, 


President 
Dr. G. V. Deshmukh, 


Vice-Presidents: 


Sir Nilratan Sircar, » A. D. Mukharji, 
Dr. B. C. Roy. » §. C. Sen Gupta, 
» Santiram Chatterji, 
Treasurer: Dr. N. N. Basu, 
Dr. J. N. Moitra. » K. M. Bose, 


» A.C. Ukil, ° 


Secretaries: » Rama Rao (Madras), 
Dr. Kumud Sankar Ray » A. Said (Karachi), 
(Calcutta), Capt. R. S. Gupta (U.P.), 
» Aghore Nath Ghosh Lt.-Col. A. H. J. Gidney 
(Calcutta), (Madras), 


» D. D. Sathaye Dr. Rewa Chand (Karachi), 
(Poona), ,, P. B. Mukherji (Patna). 
Five members to form a quorum. 


“That the Head Office of the All-India Medical 
Association be located in Calcutta for the first five years. 

“That the next annual meeting of the Conference 
be held at a place to be decided later on. 

“That the Association will have its own Journal.” 

This led to the formation of an organisation—the 
“All-India Medical Association” which aimed at_ re- 
presenting the entire medical profession of India. This 
was a new voice heard for the first time in the history 
of scientific medicine in our country, and this voice 
raised the hope in a thousand breasts that if only the 
medical men of India could unite and organise, speak 
and act from a common platform, there was every possibi- 
lity of equalling or even excelling the achievements of 
organised British, American and other foreign medical 
associations. Leading members of the local medical clubs 
and societies at Calcutta, Bombay, Madras, Patna, Delhi 
and other cities in India took an active part in the forma- 
tion of this All-India medical organisation. 

In 1930, the All-India Medical Association was re- 
named the “J/ndian Medical Association.” Since then, our 
All-India Medical Conferences have usually been held in 
the month of December. The Association Year, however, 
begins on the first of October, every year. 


ConsTITUTION 
‘Fhe constitution of the Indian Medical Association 
was based on the broadest democratic principles. Any 
person possessing qualifications in scientific medicine, as 
per clause 2 of the Indian Medical Degrees Act, 1916 
(Act VIL,of 1916), registrable in India, by the provincial 
councils of medical registration, is eligible for membcr- 
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ship. Indian nationals, possessing foreign qualifications 
in scientific medicine which are not yet registrable in 
India by the Medical Council of India, may also be 
eligible as members on their qualifications being approved 
ot, by the Central Council of the Association. Member- 
ship of the Association is, therefore, open to the medical 
graduates as well as licentiates, members of the Govern- 
ment services as well as of the independent medical 
profession. 

Branches of the Association have been established 
throughout the country. The work is carried on by the 
Honorary General Secretary of the Association, under the 
guidance of the Working Committee with a majority of 
elected representatives of the State or provincial branches. 
The provincial branches are consulted on ali important 
matters discussed by the Working Committee, at its 
quarterly meetings. The Central Council, which is the 
highest authority of the Association, consists of the office- 
bearers and the elected representatives of all the branches 
having a minimum membership of 10. The Central 
Council meets only once a year during the annual session 
ot the All-India Medical Conference, passes the annual 
report, audited accounts and the budget and elects the 
Honorary General Secretary and other ofhice-bearers of 
the 1.M.A. as well as the Editor, the Asst. Editors and 
members of the Journal Committee. The President and 
three Vice-Presidents are elected every year by the majo- 
rity vote of all the branches and they assume office on 
the first day of the Annual Conference. 


The Central Office (All-India headquarters) is now 
situated at the Hanging Bridge, Faiz bazar, in Darya- 
gunj, Delhi, 7. It was at first located in Calcutta, at 
6-A, Corporation Street, then at 67, Dharamtala Street 
from August, 1931 to April 1938 and then at 12, Sama- 
vaya Mansion till December, 1943 and then at 23, 
Samavaya Mansion, Corporation Place, Calcutta-13 till 
January 1949. The Cenual and Provincial offices are 
maintained by the Central Fund contribution from the 
local branches fixed at Rs. 8/- per member per year. 
The Association is registered under the Societies Act XXI 
of 1860. 


The Local Branches are, more or less, autonomous in 
their management. They are entitled to formulate their 
own Rules and Bylaws which should, of course, be based 
on the aims and objects of the Association. In matters 
concerning the Government, the Local Branches have to 
refer the same to the Provincial (or State) Branches which 
can deal with subjects concerning the respective State 
Governments. In case of matters pertaining to the Govern- 
ment of India, the Provincial (or State) Branches have to 
refer the same to the Working Committee through the 
Honorary General Secretary for final decision and neces- 
sary action. The Local Branches are also free to fix any 
sum as the annual subscription for their Branch Members, 
but the Local Branches are liable to pay, to the Central 
Office, through the Provincial (or State) Branch Office, a 
sum of Rupees Eight only, per member per year, as the 
Central Fund Contribution. 

The Central Council of the Association has decided 
to change the existing Constitution of the Association and 
a new Constitution is under preparation. The New 


Constitution of the Association is being divided into three 
parts—lI. 


Memorandum of the Association, 2. Rules, and 
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3. Bylaws. The first part will deal with the aims and 
objects of the Association and will probably require no 
further change, here-after. The second part will deal with 
the general principles of management of the Association 
and as such it is not expected to be altered, except on 
rare occasions. The questions relating to the details of the 
management, the rates of subscription and central fund 
contribution etc. which require alterations from time to 
time have been included under the category of Bylaws. 


JourNAL 


The Association has its own Journal published every 
month. The Journal, at first called the “Indian Medical 
World” was actually started in March, 1930 under the 
inspiration and guidance of late Sir Nilratan Sircar. 
Subsequently, in September, 1931 its name was changed 
to the “ Journal of the Indian Medical Association.” It 
is one of the best medical journals in India and has 
shown a steady improvement every year. Every member 
of the Association gets a copy of the Journal, free of 
charge. Efforts are now being made to publish the Journal 
fortnightly from the next year. The Editor, the two Asst. 
Editors, the Secretary and Members of the Journal Com- 
mittee are still working on a purely honorary basis. 


A new monthly health journal by the name of “ Your 
Health” has been published by the Association in January, 
1952 from the office of the Journal of the I.M.A. in 
Calcutta, for propagation of health education amongst the 
people of India. 


MEMBERSHIP AND PROGRESS 


Since the foundation of the Association, its branches 
and membership have progressed by leaps and bounds 
and, within a course of twenty three years (1928-29 to 
1950-51), it has become the greatest and most represen- 
tative national medical organisation of this country. 
The Association started with 222 member in the year 
1928-29 and has, now, over 14000 members on the roll. 
It has now 19 Provincial and 416 Local Branches. Due 
to the partition of India into the Indian Union and 
Pakistan, the Association had to lose 1 Provincial and, 50 
local branches, with a loss of 1201 members. The follow- 
ing membership chart will convey an idea of the rapid 
progress of the Indian Medical Association from the year 
1928-29 to 1950-51:—— 


Procress OF MEMBERSHIP 


No. of 
members S. No. 
222 12 
468 13 
548 14 
816 15 
1059 16 
1117 17 
1533 18 
1806 19 
2147 20 
2716 21 1948-49 
$366 22 1949-50 

28 1950-51 


No. of 
members 
4056 
4554 
5280 
5691 
6467 
7843 
9723 
10755 
10491 
13117 
12305 
13669 


Year 
1939-40 
1940-41 
1941-42 
1942-43 
1943-44 
1944-45 
1945-46 
1946-47 
1947-48 


Year 
1928-29 
1929-30 
1930-31 
1931-32 
1932-33 
1933-34 
1934-35 
1935-36 
1936-37 
1937-38 
1938-39 


S. No. 


RON 


The following figures will show the present number 
of Branches and Members of the Association ;~ 
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Membership strength of Provincial Branches as on 
9th February, 1952: 


Membership Total No. of 
strength Local 
Branches 
Andhra se 519 19 
Assam 15 
Bombay 3 
Bengal 69 
Bihar 46 
Delhi = 1 
Gujarat & Saurashtra... 41 
Hyderabad (Dn.) aa g 17 
Kutch 8 
Maharashtra & Karnatak $3 
Madhya Pradesh + 15 
Mysore 11 
Madhya Bharat - 12 
Orissa State Branch... 9 
Rajputana 10 
Punjab 24 
South India ei 18 
Travancore-Cochin 10 
Uttar Pradesh al 58 
Direct Branches 

Bellary 1 

Sirmoor 1 

Attached Members 

Direct Members 


Name of Prov. (or State) 
Branch 


= 


14,058 


416 


Total 


AcTIVITIES AND ACHIEVEMENTS 


In a short resume like this, it is not possible to give 
the details of all the varied activities of the Association 
since its inception. However, in the very first year of 
its existence (1929) as a result of efforts, the Govern- 
ment’s proposal to create the officially controlled All- 
India Medical Council and to appoint a British I.M.S. 
officer as Commissioner of Medical Education was reject- 
ed by the Standing Finance Committee of the Government 
of India. 


In the second year (1930) the Association started an 
India-wide agitation by organising meetings at Calcutta, 
Karachi. Bombay, Lahore and other centres, protesting 
against the arbitrary action of the General Medical 
Council of the United Kingdom withholding its recogni- 
tion of All-India medical degrees. Ultimately this led to 
the cancellation of the appointment in India of Colonel 
Needham as Commissioner for Medical Qualifications on 
behalf of the Council in India. A movement for the 
encouragement of Indian medical products was instituted. 
During the political and other disturbances ambulance 
corps and medical relief parties were organised. Deve- 
lopments in regard to the Indian Medical Research 
Institute demanded extreme vigilance and a representa- 
tive of this Association attended the conference, along 
with representatives of Medical Faculties, convened at 
Simla on 21st and 22nd July, 1930, to discuss the ques 
tion. This fact is a sufficient indication of the position 
of the Association as a recognised body from practically 
its birth, The Drugs Enquiry Committee is another 
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important matter on which the views of the Association 
were solicited. 
INDIAN Mepicat Councit 


In 1931, the outstanding subject during the year was 
the Indian Medical Council Bill. The danger of divided 
counsels was fully realised and the Central Council proceed- 
ed to gather opinions from all over India, held several meet- 
ings and submitted a comprehensive set of recommenda- 
tions to the Government of India. The Association pressed 
for an All-India Medical Register and inclusion therein 
of the Licentiates. In the opinion of the Association, 
the Bill, as drafted by the Government, made the con- 
stitution of the Council practically futile and consider- 
able criticism was directed against the suggestion of a 
nominated President and the strength of official represen- 
tation. Propaganda and activity on the part of the 
Association continued unabated during 1933, when it was 
introduced in the Assembly, and though the final version 
(the Indian Medical Council Act, 1933) did not meet 
the wishes of Indian medical men, it must be ascribed 
largely to the efforts of the Association that certain 
improvements were effected. 

It is a matter of great satisfaction to record that Dr. 
B. C. Roy, an ex-President of this Association was un- 
animously elected as the first non-official elected President 
of the Medical Council of India in October, 1939. Subse- 
quently Dr. K. S. Ray, another Ex-President was also 
elected as its President. 


The terrible earthquake in Bihar in January, 1934, 
was an occasion that tested the ability of the Association 
to deal with the medical aspects of an emergency. It 
had no experience of this kind before; but the response 
for men, materials and money was immediate and gener- 
ous and enabled the Association to rise to the occasion 
and render relief in the afflicted areas in a way that 
earned the praise from both official and public quarters. 


The Annual Report of the Association for 1936-37, 
however, strikes a new note, for it alludes to the inaugu- 
ration of the Government of India Act, conferring Pro- 
vincial Autonomy and popular Governments. 


In 1938, the Association submitted a memorandum to 
the Government on the Income Tax Amendment Bill 
which was then under consideration. It is a matter of 
congratulation that many of the points put forward in 
that memorandum have been accepted. 


There was a prolonged controversy with the Indian 
Life Assurance Offices’ Association over the reduction of 
medical examiners’ fees by some of the Indian Insurance 


Companies. When even a modest scale of fees laid down 
by the Association was not accepted by the Life Assurance 
Offices’ Association, there was no other alternative left 
but to request the members, through the branches of the 
Association, not to examine any insurance case below a 
minimum fee of Rs. 8/-. This is now being given effect 
to and the branches have been requested to report cases 
of members failing to act up to the resolution so that 
appropriate action may be taken to deal with them. 

In the year 1940, the Association submitted to the 
Government of India a lengthy memorandum on the 
Drugs Bill criticising the various provisions and suggest- 
ing improvements in the shape of concrete amendments. 
Some of these amendments notably those dealing with 
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the personnel of the Drugs Technical Advisory Board 
and the introduction of a Joint Consultative Committee, 
have been accepted. The inclusion of a representative 
of this Association in the Drugs Technical Advisory 
Board is significant, for it conclusively proves, if proof 
were needed, that the voice of the Association is beginning 
to count with the powers that be. 


In 1941-42, due to the continuance of the World War 
and with the appearance of Japan and U.S.A. in the 
eastern theatres of hostilities and the gradual march of 
the frontiers nearer to the eastern borders of India, there 
were important repercussions on developments within our 
country. Schemes were formulated for evacuation of 
families of members from places threatened by enemy 
action to safer zones. A uniform scheme of terms and 
conditions for A.R.P. services was formulated for the 
whole country. 


In 1942, the terms and conditions offered for emer- 
gency commissions in the I.M.S. and emergency appoint- 
ments in the I.M.D. were considered and the opinion of 
the Indian Medical Association was forwarded to H.E. 
the Viceroy of India, H.E. the Commander-in-Chief and 
other authorities concerned. Hon'ble Mr. N. R. Sarker, 
the then Member of the Viceroy’s Executive Council, met 
the representatives of this Association at his residence on 
14th May, 1942, to discuss the grievances of the medical 
profession in India, vis-a-vis, recruitment of I.M.S. and 
I.M.D. officers. The representatives of the I.M.A. tried 
to impress upon Hon'ble Mr. Sarker that all I.M.S. 
officers should be reverted forthwith to military side, in 
the first instance. ‘ 


On 26-12-42, an important meeting was held between 
“Medical Men and Personnel” (Souttar Commission) 
and the representatives of the I.M.A., at the office of the 
Surgeon-General, Bengal. Mr. Souttar explained the 
machinery existing in U.K. for recruitment of doctors to 
meet the army needs. Mr. Souttar, Chairman of the 
Mission, said that in U.K., out of about 50,000 doctors 
on the register, nearly 41,000 were members of the 
B.N.A., i.e., about 60 per cent of the total strength, and 
80 per cent of members in active practice. He added 
that the Ministry of Health and the recruiting depart- 
ment were practically working through the B.M.A. in 
getting the required number of doctors for the army. 
The I.M.A. representatives made it quite clear that the 
I.M.A. had all along been ready to co-operate with the 
Government, provided the grievances of the profession were 


‘redressed and the latter were taken into confidence and 


the I.M.A., which was the only organised body of the 
medical profession in the country, was placed on the same 
footing in this matter as the B.M.A. in U.K. The I.M.A. 
requested the authorities concerned to revise the terms 
and conditions of military medical service so that a steady 
stream of recruits could be assured, as a satisfactory response 
of the patriotic impulse of even such non-political men 
as doctors could not be evoked in view of the general 
political situation and until the political aspirations of 
the people were satisfied. Considering the political situa- 
tion, the I.M.A. representatives were emphatically of 
opinion that any form of compulsory recruitment under 
anv ordinance would be extremely unwise and _ so, likely 
to create many unfortunate complications and alienate the 
sympathies of medical men in the profession. 
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In 1942-43, the Central Council offered concrete 
suggestions to the Government for the control and supply 
and equitable distribution of quinine, cinchona and _ its 
products, amongst hospitals, medical practitioners, retail 
pharmacists and patients. The Government of India 
issued the Drugs Control Order on 11-11-43. The opi- 
nion of the I.M.A. was sought by the Government of 
India, Labour Department, on the Sickness Insurance 
Scheme and Prof. B. P. Adarkar, Officer on Special Duty, 
met the representatives of the Association at Calcutta. 


Towards the end of 1943, the Government of Bengal 
approached the I.M.A. for its help in the recruitment of 
doctors for working in the emergency hospitals and dis- 
pensaries which the Government were opening in the 
epidemic affected areas of the province. The 1.M.A. also 
organised medical relief operations independently in 
Bengal and Bihar. 


The difficulties caused to the public by cuts in the 
basic ration and specially the allowance of petrol, tyres 
and tubes, issued to medical practitioners, engaged the 
attention of the Central Council. The Government of 
India were approached and the provincial Governments 
were instructed by the Government of India to invite 
local practitioners, if and where necessary, to set up ad 
hoc advisory committees in the matter. 


Buore ComMMITTEE 


In January, 1944, the Health Survey and Develop- 
ment Committee (Bhore Committee), appointed by the 
Government of India, sought the opinion of the I.M.A., 
particularly in regard to professional education and 
medical relief. Dr. R. A. Amesur, the then President 
was nominated by the Central Government as the represen- 
tative of the 1.M.A. on the “Bhore Committee.” 


In May, 1946, the long awaited report of the Bhore 
Committee was published. The Bhore Committee's report 
consists of four volumes, covering about 1,200 pages. The 
Central Council, at its meeting held in Delhi, on 20-10-46 
prepared a memorandum on the Bhore Committee report. 
The 1.M.A. generally endorsed the Bhore Committee 
report and suggested some improvements. The follow- 
ing were some of the important suggestions: (1) free 
medical aid should not be given to all, but only to the 
poor, under the existing circumstances; (2) provision of 
wholetime medical officers, om adequate remuneration 
without the right of private practice, for rural and other 
sparsely populated areas, where doctors have to do both 
preventive and curative work; (3) The long term plann- 
ing should be given effect to as far as practicable as the 
short term attenuated plan is not likely to evoke sym- 
pathy and response; (4) The minimum standard of living 
should be provided for by suitable legislative enactments; 
(5) There should not be inequitous difference in salary 
between the administrative and other medical officers. 

In 1944, the Government of Madras put a ban on 
medical officers under their employ, on political grounds, 
against becoming members of the I.M.A. After the Pre- 
sident of the I.M.A. met the Adviser to H.E. the Governor 
of Madras, the misunderstanding was cleared and the 
ban was removed in due course. 

In 1945, the reactionary Lucknow University Amend- 
ment Bill (1945) was taken up by the Central Council. 
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decided not to proceed with the Bill. The said bill was 
also opposed by the Lucknow University Court and the 
University Executive Council. The Government of India 
sought the opinion of the 1.M.A. on the Indian Pharma- 
copxia during this year. 

The Association strongly supported the statements 
issued by Pandit Jawaharlal Nehru on 31-8-45, and sub- 
sequently by Dr. B. C. Roy appealing to the army 
authorities, specially the Americans, to hand over hospital 
buildings built by them in India, during the period of 
war, with their equipments for civilian use in this 
country. 

In March, 1946, the Pharmacy Bill (1945) was 
published. In April, 1946, the 1.M.A. suggested a num- 
ber of amendments so that the amended bill would serve 
the purpose of a comprehensive and consolidated Phar- 
macy and Poison Act, on the line of the Pharmacy and 
Poison Act (1943) of Great Britain, as amended by the 
Pharmacy and Medicine Act, 1941. 

From the year 1946-47, the Working Committee was 
constituted in accordance with the new rules with a large 
majority of elected representatives of the provincial 
branches, as members of the committee. 


The Government of India sought the opinion of the 
I.M.A. on the Workmen's State Insurance Bill on 6-11-46. 
The Indigenous Systems of Medicine Committee, appoint- 
ed by the Government of India, with Sir R. N. Chopra 
as its President, sought the opinion of the I.M.A. The 
Association opined that India should evolve one unified 
system of scientific medicine, enriched by inclusion of all 
that is best in Ayurvedic, Unani and the mocern systems 
of medicine. The practising Vaidyas, Hakims should 
also be brought under the control of the State. 


On the 15th August 1947, India having attained an 
independent status politically the status and importance 
of this Association were also considerably raised. 


On hearing an appeal for medical help over the 
radio, from the President of the Indonesian Republic, the 
President of the 1.M.A. suggested to the Government of 
India for despatching a Medical Mission to Indonesia. 
The suggestion was taken up by the Government and it 
was mutually settled that the Indian Red Cross Society 
would provide medical stores and equipment, and the 
Indian Medical Association would provide medical per- 
sonnel for the Medical Mission. 


In 1948, the Government of India agreed to appoint 
nominees of the I.M.A. on the Employees’ State Insurance 
Corporation, and its medical benefit council; and the 
Enquiry Committee on Homeopathy etc. This year, four 
research scholarships of the value of Rs. 250/- per month 
were awarded to four young and energetic medical men 
of India for a period of | to 2 years. Due to outbreak of 
communal disturbances of a serious nature, a large num- 
ber of medical practitioners left Pakistan. As many of 
these doctors had to leave behind all their belongings, the 
I.M.A. raised a Benevolent Fund for giving relief to the 
refugee medical practitioners from Pakistan and an In- 
formation Bureau was also opened at the Central Office 
for the rehabilitation of such doctors. 


‘ At the annual conference of the I.M.A. and the 
fA.LM.L.A. held in December, 1947, at Bombay, resolu- 


At the suggestion of the I.M.A. the Government of U.P. ~2tions were passed to amalgamate these two bodies. 
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The 25th or the Silver Jubilee Session of the All- 
India Medical Conference was held with grandeur and 
success at Calcutta in December, 1948. Over 3,000 doctors 
from West Bengal and about 1,000 doctors from outside 
West Bengal attended this Conference which was inaugu- 
rated by Her Excellency Sm. Sarojini Naidu, the then 
Governor of U.P., the nightingale of India and the able 
wife of Major M. G. Naidu, one of the past Presidents of 
the I.M.A. ‘The closing session held on 28th December, 
1948 was addressed by Rajkumari Amrit Kaur, Hon'ble 
Minister of Health of the Government of India. 

At the beginning of the year 1950-51, the Association 
sustained a heavy loss by the sudden death of Dr. K. S. 
Ray, on the 24th October, 1950 at Vellore. He was one 
of the founders and an Hony. General Secretary for 9 
years, its President for 2 years and the Editor of the 
Journal of the I1.M.A. for 9 years. 

During this year, negotiations were carried on by the 
Association with the authorities of military and civil 
medical departments of the Government of India regard- 
ing the question of acceptance by the Government officers 
of bonafide medical certificates given by the registered 
medical practitioners. The Government of India were 
also contacted to see that there was no shortage of essen- 
tial and life-saving modern drugs in any part of this vast 
country. 

AssOciATION 

The first Annual Assembly of the World Medical 
Association tentatively formed in London in 1946 was 
held at Paris, from September 17 to September 20, 1947. 
The Indian Medical Association joined the W.M.A. as 
one of its constituent members and sent two representa- 
tives to this first Annual Assembly. It was gratifying to 
note that one of the representatives from India (Dr. S. C. 
Sen), obtained a seat in the Council of the World Medical 
Association along with the representatives of 9 other 
countries (by securing the third highest vote), and that 
many of the amendments proposed by the Indian delega- 
tion were accepted by the Assembly. The I.M.A. was 
represented at all the Annual Assemblies of the W.M.A., 
held so far. 

FOREIGN SCHOLARSHIPS 

As a result of negotiations for about a year, the 
Watumull Foundation kindly offered a “Fellowship” 
in various fields of medicine including nutrition, preven- 
tive medicine, obstetrics, gynecology and _ tuberculosis, 
tenable in U.S.A. for two years and authorised the Indian 
Medical Association to select a suitable candidate. As a 
result of the negotiations between Dr. S. C. Sen on behalf 
of the I.M.A. and the authorities of the medical institu- 
tions abroad, a few resident appointments for a few 
Indian medical graduates could be arranged by this Asso- 
ciation. In most of these cases, the candidates selected 
by the I.M.A. had to incur their travel expenses only, for 
their post-graduate intensive training abroad. 
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The 1.M.A. representative attended the Inaugural 
Session of the British Commonwealth Medical Conference, 
held in September, 1948 in London, at the invitation of 
the B.M.A., and the two Commonwealth Conferences held 
subsequently in Canada and Australia. 

In view of the policy of racial discrimination of the 
South African Government, the Association decided not 
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to send any representative to the next Commonwealth 
Medical Conference if it was held in South Africa. 
Ultimately however, this Conference was not held in South 
Africa, for various reasons. 


It was gratifying to note that the authorities of the 
Commonwealth Medical Conference accepted the invita- 
tion of the Indian Medical Association to hold its third 
Conference this year at Calcutta in India from the 20th 
to the 23rd March, 1950. 

During the year 1947-48, the British Medical Asso- 
ciation requested the Indian Medical Association to con- 
sider the question of mutual affiliation of the I.M.A. 
with the B.M.A. on equal terms and conditions. 


The 24th year of the Association commenced from 
October, 1951. 

Arrangements are now being completed for the mutual 
afhliation of the 1.M.A. with the B.M.A. and by mutual 
understanding the B.M.A. has decided to abolish all its 
branches in India except in Assam. 


CENTRAL OFFICE 


During the year 1948-49, in January 1949, the Central 
Office of the Association was removed from Calcutta to 
Delhi as per resolution passed at a meeting of the Central 
Council held at Delhi in the year 1946-47 and as per 
direction of the annual meeting of the Central Council 
held at Calcutta in December 1948. The Journal Office 
was separated from the Central Office in January, 1949 
and the Journal office was located at the old Central 
Office at 23, Samavaya Mansion, Corporation Place, 
Calcutta-13. The Central Office at Delhi is located at the 
“Hanging Bridge,” Faiz Bazar, Daryaganj, Delhi, 7. 

Attempts are being made by the Central Office to secure 
for it a plot of land in Delhi, for locating the permanent 
headquarters of the 1.M.A. It is hoped that such a piece 
of land will soon be available at a reasonable cost and 
the members of the I.M.A. will have to contribute gener- 
ously to the “Building Fund” of this Association, during 
the ensuing two or three years. 


A mere recording of these facts shows how much 
remains to be done in the immediate future if the pros- 
pects and position of Indian medical fractitioners are to 
be improved. Largely these depend on the circumstances 
of the country, as a whole, but in direct relation to the 
medical profession, the duty of the Association is to watch, 
preserve, protest and properly advise, whenever required. 
No fair commentator will fail to be impressed with what 
the Association has already achieved. Its membership is 
large, its influence is spreading, it has now branches all 
over India; its Journal has a growing circulation and as 
original research and medical agencies and services ex- 
pand in India it may be expected to present in future a 
much more scientific outlook. The annual conferences 
held each year under the auspices of the Association bring 
to focus medical opinion in this country. 

Besides the important and outstanding questions 
mentioned above, the Association has tackled quite a 
number of problems of interest to the medical profession. 
The following are a few of them: 

1. Question regarding the counter-signature by 
Government officials on certificates granted 
by registered medical practitioners. 


od 
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Necessity of providing a register for the quali- 
fied dentists. 

Realisation of fees from the patients at the 
Government Hospitals and abuse by the rich 
of the facilities provided at the public 
hospitals for the poor. 

Management and administration of the Indian 
Research Fund Association providing re- 
search scholarship to the meritorious workers. 

Establishment of Research in Pharmacology 
for the study of indigenous drugs, starting 
pharmacological institutes and courses of 
training in Pharmaceutical Chemistry. 

Establishment of schools and training facili- 
ties for nurses and midwives in the country. 

Compulsory provision of tiffin and periodical 
medical inspection of school children. 

Enactment of a comprehensive Food Act. 

Asking for legislation to prohibit or regulate 
medical practice by foreigners whose country 
does not have reciprocity with India. 

Prohibition of the practice by quacks and 
charlatans. The introduction of the Bombay 
Medical Practitioners Act of 1938 is the 
result of the work of the members of the 
Association. 


CONCLUSION 


The Association is the protector and spokesman of 
the Indian medical profession working as a guardian of 
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the medical men's interest and welfare in whatever type 
of activity and service they may be engaged, just like the 
British or the American Medical Association. In other 
words, it aims and, as its work up-to-date has justification, 
claims to be the representative of the Indian medical 
profession. All medical men in India should regard the 
Indian Medical Association as their friend, philosopher 
and guide and join it because such a collective sanction 
alone can endow the Association with authority to nego- 
tiate with powers that be and to forge necessary legisla- 
tive measures for the benefit of the profession. To enable 
the Association to play such an effective role, a still further 
increase in the number of branches through the length 
and breadth of the country and in its membership, is 
highly essential, and it is hoped that the members of the 
profession throughout the country would rise to the occa- 
sion by joining it in ever increasing number. The ulti- 
mate aim of the Association is to have on its roll every 
medical practitioner of India possessing a_ registrable 
qualification in modern scientific medicine. 
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LIST OF PRESIDENTS AND HONY. GENERAL SECRETARIES OF THE INDIAN MEDICAL ASSOCIATION 


Association year: President: 


1. 1928-29 Dr. G. V. Deshmukh, (Bombay) 
1929-30 Dr. B. C. Roy, (Calcutta) 
1930-31 Dr. Jivaraj N. Mehta, (Bombay) 

1931-32 Sir Nilratan Sircar, (Calcutta) 

1932-33 Major M. G. Naidu, (Hyderabad) 

1935-34 


Dr. M. A. Ansari, (Delhi) 


1934-35 Col. Bhola Nath, (Lahore) 


Hon. General Secretary: 
D. Sathaye, (Bombay). 
N. Ghosh, (Calcutta). 
S. Ray, (Calcutta). 


Sathaye, (Bombay.) 
N. Ghosh, (Calcutta). 
. Ray, (Calcutta). 


. Sathaye, (Bombay). 
. Ghosh, (Calcutta). 
. Ray, (Calcutta). 


. Sathaye, (Bombay). 
. Ghosh, (Calcutta). 
S. Ray, (Calcutta). 


. Sathaye, (Bombay). 
. Ray, (Calcutta). 
. Kaul, (Lahore). 


. Sathaye, (Bombay). 
S. Ray, (Calcutta). 
. Kaul, (Lahore). 


. J. P. Modi, (Ahmedabad). 
Bhupal Singh, (Meerut). 
K. S. Ray, (Calcutta). 
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Association year: President : 


8. 1935-36 Hon'ble Dr. U. Rama Rao, (Madras) 


9. 1936-37 Dr. B. N. Vyas, (Lucknow) 

10. 1937-38 Dr. B. C. Roy, (Calcuta) 

11. 1938-39 Dr. George Da Silva, (Jubbulpore) 
12. 1939-40 Dr. Bhupal Singh, (Meerut) 

13. 1940-41 Dr. K. S. Ray, (Calcutta) 

Dr. K. S. Ray, (Calcutta) 

15. 1942-43 Dr. R. A. Amesur, (Karachi) 

16. 1943-44 Dr. S. N. Kaul, (Lahore) 

17. 1944-45 Dr. J. N. Mehta, (Bombay) 

18. 1945-46 Dr. R. A. Amesur, (Karachi) 

19. 1946-47 Capt. P. B. Mukherjee, (Calcutta) 
20. 1947-48 Lt.-Col. Amir Chand, (Punjab) 
21. 1948-49 Capt. S. K. Chaudhury, (Banaras) 
22. 1949-50 Dr. Chaman Lal Mehta, (Bombay) 
23. 1950-51 Dr. T. N. Banerji, (Patna) 

24. 1951-52 Dr. T. S. Tirumurti, (Madras) 


List of the Hony. Editors of the Journal of the 1.M.A. 
1928-29—1940-41 
1941-42—1949-50 
1950-51—1951-52 


Sir Nilratan Sircar, Kt. 
Dr. K. S. Ral, (Calcutta). 
Dr. A. D. Mukharji, (Calcutta). 
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APPENDIX 2 
LIST OF PRESIDENTS OF THE ALL-INDIA MEDICAL CONFERENCES FROM 1917 TO 1951-1952 


Session Venue Year Name of President 
1. Calcutta 1917. Dr. Raghabendra Rao, 
2. Delhi 1918 Sir Nil Ratan Sircar, 
3. Amritsar 1919 Dr. M. N. Odhedar, 
4. Nagpur 1920 Dr. Maharaj Kissen*Kapur, 
Calcutta 1928 Dr. G. V. Deshmukh, 


5. 
6. Lahore 1929 Dr. B. C. Roy, 
7. Poona 1931 Dr. Jivaraj N. Mehta, 


8. Calcutta 1931 Sir Nilratan Sarkar, 
9. Lucknow 1932 Major M. G. Naidu, 
10. Bombay 1933 Dr. M. A. Ansari, 
ll. Delhi 1934 Col. Bholanath, 

12. Nagpur 1935 Dr. U. Rama Rao, 
13. Karachi 1936 Dr. B. N. Vyas, 

14. Madras 1937 Dr. B. C. Roy, 

15. Meerut 1938 Dr. George Da Silva, 


Dr. Tirumurti (President):—You have heard about the 
historical development and activities of the Association 
during the past 23 years. We have yet to do a great 
many things. We do hope that some day we would enrol 
most of our qualified medical practitioners as members of 
the Association so that the Association may be strong in 
number, and we may compare fairly with the Medical 
Associations of other more advanced countries. We have 
our limitations for which our achievements might not have 
reached the desired standard. Our chief aim is to improve 
our science and at the same time prepare notes for each 
other so that the profession as a whole is raised to a higher 
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Hon. General Secretary : 


(Dr. J. P. Modi, (Ahmedabad). 
t.. Bhupal Singh, (Meerut). 
|, K.S. Ray, (Calcutta). 
Dr. K. S. Ray, (Calcutta). 

Jt.; ,, Bhupal Singh, (Meerut). 

» R. A. Amesur, (Karachi). 
Dr. K. S. Ray, (Calcutta). 
Dr. K. S. Ray, (Calcutta). 
Dr. K. S. Ray, (Calcutta). 


Capt. P. B. Mukherjee, (Calcutta). 
Capt. P. B. Mukherjee, (Calcuta). 

Capt. P. B. Mukherjee, (Calcutta). 
Capt. P. B. Mukherjee, (Calcutta). 
Capt. P. B. Mukherjee, (Calcutta). 
Capt. P. B. Mukherjee, (Calcutta). 


Dr. P. K. Guha, (Calcutta). 
Dr. P. K. Guha, (Calcutta). 
Col. Amir Chand, (Delhi). 
Dr. S. C. Sen, (Delhi). 

Dr. S. C. Sen, (Delhi). 

Dr. S. C. Sen, (Delhi). 


Session Venue Year Name of President 
16. Lahore 1939 Dr. Bhupal Singh, 
17. Vizagapatam 1940 Dr. K. S. Ray, 
18. Hyderabad Dr. K. S. Ray, 
(Dn.) 1941 
19. Patna 1943 Dr. R. A. Amesur, 
(April) 
20. Ahmedabad 1943 Dr. S. N. Kaul, 
21. Cawnpore 1944 Dr. Jivaraj N. Mehta, 
22. Amritsar » 1945 Dr. R. A. Amesur, 
23. Madura 1946 Capt. P. B. Mukherji, 
24. Bombay 1947 Lt.-Col. Amirchand, 
25. Calcutta 1948 Capt. S. K. Chaudhury, 
26. Allahabad 1949 Dr. Chamanlal Mehta, 
27. Sholapur 1950 Dr. T. N. Banerji, 
28. Ahmedabad 1952 Dr. T. S. Tirumurti, 
(Feby.) 


status. The paper is before you and you can give us 
anything to stimulate our Association for better working 
and efficiency. 

Dr. O'Farrell (Eire):—Oyr Association being a small 
one, we also have difficulties of various types. But we 
hope to improve our membership and improve our finances 
and improve our facilities and so on. With regard to 
our hospital workers about 90% of them are members of 
the association but the overall percentage is still small 
with regard to the country. It is a difficult job to print 
and circulate a first class medical journal. How do you 
manage to publish your Journal and what is its financial 
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implication on the Association? Do all the medical firms 
advertise in your Journal or do they go on advertising 
some of their products in the lay papers and Journals. 

Dr. P. K. Guha (Speaker):—First of all I will deal 
with the question of our Journal. Before the war our 
Journal used to earn some money, as the circulation was 
small and the cost of production was low. During the 
last war, cost of production went up by leaps and bounds 
and the circulation increased due to increase in member- 
ship. The paying capacity of the advertisers to our Journal 
being limited, the rates of advertisement could not be 
increased proportionately. Recently we have been try- 
ing to increase the rates of subscription slightly, step by 
step, to overcome the loss and we have succeeded in our 
efforts. 

Dr. Lee (Australia):—Does a member get a free copy 
of the Journal? What proportion of his subscription 
goes to the Journal fund ? 

Dr. Guha (Speaker):—Yes. Every member gets a free 
copy. Every branch fixes the annual subscription for its 
members. The membership subscription varies from 
Rs. 10/- to Rs. 12/- per year in an outlying branch, to 
Rs. 18/- to Rs. 36/- per year in the big city branches. 
Every branch has to pay, as I have said before, Rs. 8/- per 
member per year as the Central Fund Contribution. Out 
of this Rs. 8/-, Rs. 3/- goes to the Provincial or State 
Branch, and Rs. 4/- to the Central office for maintaining 
their offices and organisations. Only Rupee one out of 
Rs. 8/- (i.e. out of the total annual subscription of every 
member) goes to the Journal Fund and this amount is too 
low for the purpose. As the membership is increased, the 
Journal office has to incur a greater loss, until the rates 
of advertisement can be increased proportionate to the 
increase in circulation. Subscribers of the Journal, how- 
ever, have to pay a sum of Rs. 18/- per annum. The 
present cost of production and distribution of the Journal 
is about Rs. 13/- only per year as the Editor, the two 
Assistant Editors, the Secretary (and Business Manager) 
and the members of the Journal Committee (Editorial 
Board) are all working on a purely honorary basis. I 
would now request our present Hony. General Secretary 
Dr. Sen to further elaborate the points. 

Dr. Sen (India):—Indian Medical Association is more 
or less a federation of its branches. In the State of 
West Bengal, the Association is run by the Bengal Provin- 
cial branch which has 69 local branches. The local bran- 
ches are autonomous in the sense that they determine the 
subscription to a considerable extent. Our Provinces and 
States are also somewhat autonomous. Medical relief in 
India is a Provincial or State subject as in Australia and 
Canada. We have got 416 local branches. And we have 
many branches with only 5—10 members. So we have 
very few strong branches from the scientific and medical 
point of view. We have actually to-day about 400 mem- 
bers of the central council elected by the local bran- 
ches. That is almost like the annual representative body 
of the British Medical Association. We have a similar 
executive body which is known as the working committee 
which is composed of elected honorary office-bearers and 
the representatives elected by the provincial or State 
branches. Due to lack of funds, we have not yet been 
able to appoint paid officials either in the secretariate or 
in the Journal office. Our hony. workers both in the 
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centre, in the journal or in the branches are to look after 
their livelihood and they have to devote to the organisa- 
tion of the Indian Medical Association. But many of 
our members come to discuss and contribute liberally and 
the annual conferences are fairly well organised. In most 
of our annual conferences, the delegates have .to be housed 
in camps and school premises like military camps. Our 
exhibitions are usually held in temporary pandals which 
are structures erected for temporary purposes. You will 
see one of that kind to-morrow when you will attend the 
meeting of the All-India Congress Committee as visitors. 
So from every point of view we are working against handi- 
caps but we are not very down-hearted yet. We are 
optimists and some day we expéct to win. At present 
in India only 25% of the medical practitioners are mem- 
bers of the Association and some of them have come here. 
Some countries are better off, probably because they have 
got a good deal of co-operative relationship between the 
medical association and the government. Here, we are 
not quite at loggerheads, but we are not particularly happy 
as to the relationship between the medical association and 
the government. But we believe that this is a heritage of 
the past. 

Dr. Gregg (U.K.):—We encourage the local division 
to see that doctors in their own neighbourhood may meet 
together and they become members of the local branches 
and become members of the association. We also have 
arrangement for meetings for members of the secretariate 
and officers of the board. 

Dr. Guha (Speaker):—We have recently started with 
an experiment of publishing a monthly health journal 
by the name of Your Health for the health education of 
the people of India. The Association have advanced a 
loan of Rs. 10,000/- only for meeting the loss to be in- 
curred during the first year of its publication. If our 
advertisers and subscribers co-operate with us fully, we 
expect to be self-sufficient by the end of the first year. 
Of course, we can never be too sure about it. In the 
long run, we hope we shall be able to pay back the loan 
advanced by the Association for this purpose. 

Dr. Scriver (Canada):—We follow very much as voiced 
by the British delegate just a moment ago in our mecha- 
nism of association, with special regard being had for the 
development of medical groups. 

Dr. Macrae (B.M.A.):—We have got at the present 

time tbout 80°, of our doctors as our members. They 
appreciate very much the British Medical Association and 
the British Medical Journal. We, the members of the 
association meet twice a year, begin in July and give a 
brief history of the association and working for their co- 
operation and support. The other method we have is 
,to get people attracted to it. We allow senior medical 
students to buy B.M.J. at a low rate. Also we arrange 
_for the local branches to give receptions to newly passed 
“medical men. We also have a very active medical student 
association in our country. We chalked our lines of im- 
:provement at a very early date. We have our staff medi- 
cally qualified, and also we have got paid editor, manager, 
-circulation manager. We have been enforced to modify 
:the regulations according to the circumstances. 
A We wonder how you manage your Association and 
‘the two journals with your honorary office-bearers. I 
think your Association should advance much more money 
to keep up the standard of your health journal. 
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SOME REFLECTIONS ON THE HEALTH TABLE 2 
PROBLEMS OF THE INDIAN UNION AND 
THOSE OF THE UniTeD Kincpom, (1947) : 


Dr. B. C. DAS GUPTA India United 


The level of health in India is low. Health can be oon 4 — — 
assessed in two main ways, namely :— Death rate per 1000 of popu- 
(1) in an indirect fashion by studying the causes lation a << Se 11-7 
of illness or of death; and, Infantile Mortality rate -- 145-6 43-0 
(2) directly, by defining the nutritional status, Maternal Mortality rate (survey) 20 2-0 
physique and functional capabilities of the Expectation of life at birth .. 27 60-8 
people. Deaths at specific age-groups 
In the absence of any data for positive assessment of —— = percentages of total 
health, the negative or the indirect assessment is only . oe 20-0 6-8 
possible. Prior knowledge of the state of health is 17-0 9-1] 
essential to determine its problems. Vital statistics thus 6-0 
define the health problems. Indian vital statistics is 42-0 10-0 
defective and, therefore, knowledge of health and of its Death Rete of y = 7 
problems is not very precise. 103.101 
| TABLE | Fevers ‘1,587,317 10-8 
| EsTIMATED POPULATION OF THE UNION OF INDIA Dysentery & 
sINcE 1891: Diarrhoea 202,102 
Respiratory 
| Year Population Diseases $71,045 os 1-5 
| (in Millions) 
t 1891 234 Illiteracy, unemployment, poverty and malnutrition 
1901 me - 238 among the vast population help procreate more than 
1 i ons what she can bear with the result that the little babies 
| 1911 es sk aa — die in unbelievable numbers. About 20 expectant mothers 
1921 As és oe 251 out of 1,000 die at the times of child-birth and 40 issues 
1931 - - ee 280 per 1,000 are lost before they are born; 145 infants die 
1941 ; oe 315 out of 1,000 born alive within one year. Nearly half the 
anon “a , $55 mortality recorded in India occurs in children under 10 
J 


ya years. Do we live as long as the people of United 
: Kingdom and United States of America? Our little baby 
" India is larger than Europe minus Russia. She has _ is due to die at the age of only 27 which is about a third 
: 9 times the population of England and Wales and her of what prevails in the countries mentioned. This is not 
population has increased by over 120 millions within the all: there is something more in the fate of Indians who 
last 60 years. 87 per cent of her population are rural in| manage any how to escape from the hands of death 
contrast to 20 per cent in England and 47 per cent in during early part of life. Some are born blind, some are 
Canada. 71 per cent of the population are engaged in deaf, some are dumb, some have a combination of these, 
agriculture and only 3 per cent are employed in industries. some have deformities and are incapable of doing any- 
About 88 per cent of the population are illiterate and thing. They form veritable permanent liabilities of the 
some of the social and religious customs are not conducive nation. The rest who are more fortunate, cannot be 
to good health. The urban population of the Indian assured of what health really connotes during their life- 
Union amounts to 45 millions out of a total of 355 time. 
millions. Density of population varies greatly from place Every year about 1 million of the people die of 
to place. Population is increasing every year by about malaria, 5 lakhs of tuberculosis, 2 lakhs of dysentery and 
20,00,000 and each death is replaced by 1-5 births. Im a diarrhoea, 1 lakh of cholera, 1 lakh of small-pox and 
country such as India with its wide variations in climate, plague and some more of other causes of death. ‘Tuber- 
habits of life of the people and incidence of diseases, cylosis is spreading and each year presents a more 
the health problems are really vast in magnitude. menacing problem than the last. The resistance of the 
When India became a Republic, she found herself population to disease is low ; malnutrition, under-nourish- 
far behind the standard of the western countries in’ ment and nutritional diseases are abundant. These in 
respect to trained men, material and money. Further- part account for the anxmia which is particularly wide- 
more, she was hard pressed with various new problems spread among women and children. This is a_ brief 
arising out of the partition of provinces like Bengal and description of the number of deaths due to a few causes 
the Punjab, which caused severe strain on her economy. and it can be well imagined what the real picture will 
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be if the population actually invalidated or in suffering 
is taken into consideration. 

The causes of this low level of health, the dark 
picture of which has been drawn above, are not far to 
seek. The most basic requirements for healthy living that 
must be fulfilled have not received the attention, even 
though they are patent and obvious. Environmental 
sanitation has been left utterly uncared for: adequate 
nutrition, which is equally fundamental to healthy living 


TABLE 
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is almost unknown to the bulk of the population: 
trained personnel so essential for rendering health pro- 
tection, both in regard to medical relief and prevenuon 
of diseases, is deplorably meagre : medical research, which 


brings in newer knowledge and sheds greater light on 
the community and its problems, is frightfully slow and 
scanty, and lastly the active participation of the people 
themselves in the maintenance of their own health is 
seldom to be seen. 


8 


Existing Existing 

Strength rates 
Doctors 47,400 1 6300 
Nurses as — 1: 43000 
Health Visitors oe 750 1: 400000 
Midwives a 5,000 1: 60000 
Qualified Pharmacists 75 1 : 4000000 
Dentists se 1,000 1: 300000 


INDIA Unitep Kincpom 


Proposed Proposed Strength in 
strength rates U. K, 
185,000 1: 2000 1: 1000 
740,000 1: 500 1: 300 

74,000 1: 5000 1: 4770 

92,000 1: 4000 1: 618 

62,000 1: $doctors 1: 2doctors 

92,500 1: 4000 1: 2700 


Table 3 will give the position of trained personnel— 
both medical and para-medical—as compared to the United 
Kingdom :— 

Medical and preventive health organisation in India 
are left utterly inadequate to meet the situation. India 
with 300 million of population in 1943 had 47,400 doctors, 
7,000 nurses, 750 health visitors, 5,000 midwives, 75 quali- 
fied pharmacists and 1,000 qualified dentists. They are 
not evenly distributed and the rural areas are being 
severely neglected. This roughly means that one doctor 
is responsible for 6,320 population, 1 nurse for 43,000, 
1 health visitor for 400,000, 1 midwife for 600,000 and 
1 dentist for 300,000 population. Whereas 700 graduates 
and 1,500 licentiates pass out every year from 12 Medical 
Colleges and 27 Schools in India. 


Facilities for medical relief are extremely poor. There 
are altogether 6,500 curative hospitals and dispensaries in 
India which can treat annually only a total of 35 million 
new and old patients. The bulk of medical relief for 
India’s $50 millions, of whom about 87 per cent live in 
villages, is secured through the indigenous systems of 
medicine if available. The number of hospital beds 
available in India including those for the treatment of 
general and special diseases is about 73,000 or about 1 
bed to 4,000 of the population as against 10-48 beds per 
1,000 population in the U.S.A., and 7-14 beds per 1,000 
population in the United Kingdom. The average area 
and population served by each hospital and dispensary 
vary from 24 to 1,327 square miles and from 11,305 to 
81,087 population respectively. 

Regarding special hospitals there are 5,400 beds for 
tuberculosis, 10,009 for mental defectives, 927 for eye, 
1,938 for maternity and child welfare, 12,244 for leprosy, 
1,093 for infectious diseases and 82 for venereal disease 
cases. 
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As regards the preventive side, the number of doctors 
employed in public health duties is 1,206 of which only 
217 possess public health qualifications. A little over 50 
per cent of the 300 districts employ a medical officer of 

alth and the rest still remain unprovided. The total 
number of Sanitary Inspectors employed is about 3,000. 
At present the area and population of an average peri- 
pheral unit cover about 80 square miles and 100,000 of 
population and this unit is manned by a Sanitary Ins- 
pector assisted by one Health Assistant, one or more 
Vaccinators and a Medicine Carrier for controlling epi- 
demics and also for prevention of adulteration of food, 
etc. One Health Visitor per 400,000 population and one 
Midwife per 60,000 population can hardly be expected 
to touch the fringe of the problem. 


TABLE 4 

SHow1nc Spectat HOSPITALS WITH THEIR BEDS IN INDIA 
Type of hospital Number Beds 
Maternity & Child Welfare Centres 443 1,938 
Eye Hospitals ee 16 927 
Mental Institutions .. 20 10,009 
T. B. Sanatoria ia 35 2,682 
T. B. Hospitals a 13 878 
Other Institutions with T. B. beds 118 1,840 
Leprosy Institutions . 77 12,244 
Infectious Diseases Hospitals 28 1,093 
Venereal Diseases Hospitals 2 82 
752 31,693 


Apart from the insufficient number of hospitals and 
dispensaries the quality of the services rendered is poor. 
Due to large number of cases attending a dispensary, the 
time given to a patient comes to about a minute, and 
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in the field of preventive work, the areas are so vast, 
population so large for any unit of organisation that the 
service rendered by it is far from adequate and effective. 


India’s economy is also too meagre. Not long ago the 
average per capita annual income in India was Rs. 60/- only 
as against Rs. 900/- in the United Kingdom and Rs. 1.080/- 
in the United States of America. ‘The monthly income 
per head, therefore came to about Rs. 5/-. Even though 
the income per head has increased to Rs. 230/- per year, the 
cost of living having shot up 4 times the prewar level, 
the effective per capita income has practically remained 
at the same level. From this an Indian has to provide 
himself with food, clothing, housing and pay the land 
revenue and meet other necessities. “The question of better 
living is thus inconceivable. India, like many other parts 
of the world, spends more of her revenue on defence. Only 
3.4 per cent of total revenue is spent on medical and public 
health, 8.4 per cent on education as against 22.7 per cent 
on medical and public health and 18.2 per cent on educa- 
tion in the United Kingdom. 


Independence of India has no doubt brought greater 
responsibilities on the National Government. Having 
realised the new concept of health, they are making 
earnest efforts to achieve and to attain the ultimate 
objectives i.e. positive health to the people. Health now 
means more than not being ill; no health policy can be 
considered adequate which does not deal with people who 
are not only ill but also with those who suffer from less 
acute diseases not sufficient to unfit them for work but 
enough to constitute a definite load on the community 
financially and otherwise. While efforts at effecting the 
cure of diseases cannot be relaxed, efforts at prevention 
of ill health can and must be increased. The aspect of 
raising standards of nutrition and of fitness should be 
given much more prominence. Our ignorance of the 
subject, but more than that, our apathy towards putting 
the knowledge we possess into practice is still so deep 
that we can hardly claim a scientific approach to attain- 
ment of health. To the extent that health is a positive 
element, mere negative attempts to palliate or even to 
cure specific diseases cannot be regarded as a solution 
of the problem. Not long ago India’s medical and 
health policy was unfortunately chiefly a disease policy. 
It is now recognised that disease is as much a result of 
social and economic maladjustments as of infections. The 
new policy has been set up to develop pre-medical public 
health activities while the existing facilities for medical 
relief which are found to be inadequate are also being 
increased. Thus in India poverty, lack of health educa- 
tion, lack of social security, low standard of living and 
ill-developed and inadequate health services with large 
incidence of illness and deaths, may be regarded as the 
main health problems. The Bhore Committee has put 
forward a comprehensive proposal for national health 
services at an expenditure of Rs. 1000 crores for a period 
of 10 years. According to the standard laid down, India 
requires for every million of population 830 doctors, 
3,300 nurses, 1,700 midwives, 330 dentists and 200 health 
visitors and provision of 7,000 beds more to come up to 
the level of western countries. All these are in relation 
only to population and not in relation to the incidence 
of diseases which prevail many more times in India than 
in the western countries. Western countries have elimi- 
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nated almost all the preventable diseases by removing 
some of the social and economic causes of sickness and 
disability such as bad housing, sanitation, water supply 
and dangerous or unhealthy working conditions, by im- 
proving the standard of living, by improving social 
insurances and lastly by extending the public health 
services in the country. India is lacking in all these 
aspects. Here in the first and most important range of 
health creating services come those activities which pro- 
vide more and better food, housing, recreation and social 
and economic security, etc. Personal health services, 
whether preventive or curative, can only deal effectively 
with limited number of persons and they can hardly be 
made satisfactory so long as the numerical burden of cases 
thrown upon them is excessively inflated by whole- 
sale failure in education or in essential social and 
economic provision. The more careless about health the 
community is, and the more often its members need 
serious doctoring, the worse doctoring they are likely to 
get, because the cases coming up for attention will be 
too many and at too late a stage. 


Our problems are many and miscellaneous. Their 
vastness is commensurate only with the vastness of the 
country itself. It is, therefore, logical that even if atten- 
tion to all could not be given, an all-out effort should 
be made to face such of the problems as are fundamental 
without the solution of which no progress towards securing 
minimum standard of health could ever be made. While 
priority should, therefore, be given to them and targets 
fixed, the Central Government as well as the States must 
make a determined effort to reach the target by a well- 
considered and planned attack and be prepared to pro- 
vide necessary budget for the purpose. The masterly 
documents of the Bhore Committee have dealt with the 
miscellaneous health problems of India and one need 
hardly do better than refer the reader to those 4 volumes 
of hard and brilliant labour of the Health Survey and 
Development Committee. I shall not, therefore, waste 
the time of the Conference by repeating them but I shall 
confine myself to mentioning a few of them which appear 
to me to be so urgent as not to brook any turther delay 
in facing them. 

But before we consider the urgent problems that 
need our most earnest and immediate attention, I would 
like to submit that a change is needed in regard to the 
concept of health and to the methodology to be followed 
in attaining it. 

An impression is abroad that Health is not a pro- 
ductive activity. Perhaps its cash value is not perceptible 
in the same way as agricultural products; perhaps also 
it is not spectacular like many other activities, but one 
need hardly stress that health is a guilt-edged security 
and that without it no production is possible. No agri- 
cultural or industrial development of the country can be 
made if the man behind the plough or the machinery is 
not kept fit. While food production is of primary im- 
portance for maintenance of health, let us not forget 
that maintenance of health of the people engaged in 
food production is equally imperative. Health main- 
tained will produce food and food produced will maintain 
health. Health activities cannot in the ultimate analysis 
be relegated to a position of minor importance as is 
often done. The so-called productive activities must 
therefore go hand in hand with health activities. 
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In regard to the methodology of approach for attain- 
ment of health particularly in rural areas, I feel that the 
time has come for a changed outlook. Hitherto we have 
been used to maintain a compartmental outlook on 
health. But being an overlap and resultant of so many 
other factors, such as educauon, agriculture, irrigation, 
animal husbandry, constituting the basis of rural econo- 
mics of the country, health should no longer be sought 
by means which would appear as an imposition frore 
outside entirely divorced from other social and welfare 
activities of the country. It should be built up in an 
integrated and co-ordinated plan evolved out of the con- 
certed activities of the different welfare departments. 
The Community Township projects now under develop- 
ment in the scheme of the Planning Commission are likely 
to show the way in which the approach should be made: 
the integrated activities of all these welfare departments 
converging finally upon the man—the ultimate object of 
our solicitude—instead of running in parallel lines as 
hitherto to waste. 

The urgent problems that should receive top priority 
are those concerned with :— 


(i) Environmental Sanitation ; 
ii) Malnourishment and production of adequate 
food—both cereals and protective elements ; 
(iii) Control of some devastating diseases like 
Malaria and Tuberculosis ; 
(iv) Extension and expansion of health services— 
medical relief as well as preventive ; 
(v) Improvement to Vital Statistics ; 
(vi) Proper training of medical and _ancilliary 
personnel ; and, 
(vii) Medical research. 


1. ENVIRONMENTAL SANITATION: 


A favourable environment is not merely an aid to 
health but is a fundamental birth-right of every citizen. 
The ingredients of a decent human environment are 
many, but the most important ones are those of adequate 
protected water-supply and of proper disposal of waste 
products, of the family, the community and the factory. 


Indian population is very nearly 90 per cent rural and 
therefore provision of a protected water-supply and the 
disposal of wastes should receive the immediate attention 
of the Central Government and the States. A laissez-faire 
attitude has been maintained in the past regime and the 
villager has paid dearly for it. The National Government 
has for the last 4 years been paying attention to these 
elements of sanitation. But much more is needed if the 
countryside is to be provided adequately with protected 
water-supply. If these two items are attended to with 
speed and promptitude and an intensive programme of 
work is carried out as a short-term measure, it will make 
a definite impression on the health picture of the rural 
areas. 


2. NUTRITION: 

Malnourishment and want of adequate nutrition is 
a very common feature of the majority of the population 
in India. Nutritional surveys and diet surveys have 
revealed both in towns and rural areas that the food 
consumed is insufficient in quantity as well as quality— 
that the diet is most often ill-balanced and in terms of 
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food factors there is a deficiency of fats, vitamins and 
proteins of high biological value. In spite of the error 
in food statistics in India, the figures as are available 
suggest that the cereal position is 20-25 per cent short 
of our requirements, and in regard to protective foods 
the position is many times worse. There is no doubt 
that right nutrition specially in early life does profoundly 
affect the well-being of the individual and that there exists 
a positive relationship between nutrition and deficiency 
diseases. It has also been established that diet has a 
remarkable influence on the resistance and susceptibility 
to attacks of certain infectious diseases. In view of this 
importance of a proper diet and nutrition, it is but 
natural that a top priority should be given to the task 
of food production—not only of cereals which forms the 
staple diet of the country, and usually dominates it, but 
also of other protective foods such as milk, eggs and 
other animal foods. In recent years owing to political 
upheaveals and natural calamities the situation has become 
worse. Fortunately there has grown up a country-wide 
national effort towards improving the food position and 
for making India self-sufficient in food through large 
numbers of irrigation and multi-purpose river valley 
projects, fishery and dairy development scheme. It is 
expected when fully developed, these will considerably 
ease the food situation and with food being available in 
adequate quantity and quality and at a reasonable cost, 
this basic requirement for satisfactory health will be met. 


38. DEVASTATING DISEASES : 


There are many diseases that India has to fight year 
in and year out. But the two most menacing diseases 
which confront us to-day are Malaria and Tuberculosis. 
Malaria has been with us in varying degree of intensity 
in most of the States in India for a long time. But 
Tuberculosis is assuming a formidable proportion in 
recent years. What with malnutrition and under-nutri- 
tion prevailing at the moment and what with the very 
unsatisfactory environmental conditions, this disease is 
spreading far too fast for the States to bring it under 
control. Both these diseases have been responsible for 
untold suffering and devastation and yet both can be 
brought under control, if not eliminated, if only we pay 
them the attention that is due. Ways and means must 
be found both by the Central as well as the State Govern- 
ments to meet these two problems fairly and squarely if 
serious disaster is to be avoided. 


4. MEDICAL RELIEF & PREVENTIVE SERVICES: 


Next in order of importance and urgency is the 
problem of making medical relief available to rural areas. 
I have already shown how frightfully deficient has been 
our services towards medical relief, partly owing to short- 
age of personnel and partly due to lack of appreciation 
of its importance as well as of funds. Bhore Committee's 
recommendations, made after a thorough survey of the 
conditions prevailing in India, have received but scant 
attention and their implementations have practically been 
shelved save in the State of West Bengal and a few others. 
Medical relief in rural areas has been a crying need and 
the expansion of this service either as proposed by the 
Bhore Committee or modified to suit local conditions and 
resources, is extremely urgent. Same applies to the 


question of Public Health services in the States, So long 
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Public Health services are not provincialised and integ- 
rated with the State Services and are left for the local 
bodies to develop them, they will remain perfunctory, 
ineffective and uneconomical. This is an aspect of reform 
and re-organisation of Preventive services which brooks 
no further delay. 

Defects in the present system of registration of vital 
events have been observed in all States and the recent 
‘pilot’ surveys carried out in some have only confirmed it. 
Birth certificates for all new entrants into schools should 
be insisted upon ; it will not only improve registration but 
also improve correct recording of age of students. Com- 
pilation of vital statistics needs to be mechanised. The 
peripheral units of registration should be made smaller 
than at present and with the expansion of Health Centres 
scheme, the Medical Officer should be the Registrar of 
births and deaths thus improving on the existing system 
of ascertaining the causes of death. The present Act 
ought to be revised so that all-round improvement in the 
field of registration can be expected. A national sample 
survey of sickness should be undertaken to find out the 
actual sickness load on the State, determine the require- 
ments of institutional treatment and estimate the cost of 
ill health. If vital statistics are the only available yard- 
sticks for measuring health, the sooner these improvements 
are effected, the more correct will be the estimate and 
more precise the problems facing us. 

In order to provide adequate medical relief and 
public health services, training of personnel: medical, 
para-medical and ancilliary should be made faster than 
hitherto. The gap that exists between what is available 
and what is required in respect of different categories has 
been already mentioned. Attempts are undoubtedly being 
made in all States to meet the situation, but much leeway 
still remains to be made. cai 


5. RESEARCH: 

Two global wars have provided great impetus for 
research. Medical research not only tends to guide acti- 
vities for improving health conditions and efficiency in the 
services but it also brings about national prosperity. The 
discovery of chemotherapeutic and antibiotic drugs has 
revolutionised both cure and control of diseases and those 
fortunate countries which were pioneers in these fields 
have incidentally added a good deal to their national 
wealth through them. Judged by the inter-national 
standards medical research in India is much below the 
level of the West. A ray of hope lies in the setting up 
of a chain of national laboratories since our independence 
and it is hoped that in regard to medical research we 
shall, before long, be able to reach a higher level of 
attainment. 


ATTEMPTS MADE IN THE STATE OF WEST 
BENGAL TO FACE HEALTH PROBLEMS: 


Under the inspiring guidance of the Hon'ble Dr. B. C. 
Roy, attempts have been made in the State of West 
Bengal to face some of these problems and the record of 
progress made is placed before you in the form of 
statistical tables and short narratives in regard to some 
specific problems. The overall picture of health derived 
from these statistics reveals hopeful signs of progress in 
certain directions, while in others there are gloomy 
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forebodings. Even in respect of those where a gradual 
progress has been noticed there is no room for compla- 
cency and the State fully realises the long journey it will 
have to make before the goal is reached. 


Environment— 


Since attainment of independence barely 4 years have 
passed but this State, with the keenness that the subject 
behoves, has faced the various health problems as earnestly 
as its other problems arising from political causes. In 
spite af the heavy demands made on the State resources 
on account of the refugee influx, their relief and rehabili- 
tation, provision has been made in the budget of this 
State for about 20 lakhs every year for provision of rural 
water-supplies and this is a feature of encouragement as 
it is gradually providing the rural areas with a funda- 
mental need long left neglected. In addition to rural 
water-supplies, this State provides a very large sum for 
urban water-supplies, and on a planned programme, is 
gradually covering up the towns and smaller municipa- 
lities with protected water-supply and sewerage. 


Food & Nutrition— 


In regard to malnutrition and under-nourishment, 
spectacular results can not be achieved in a short period 
of 4 years but as long as undertakings are afoot for pro- 
viding more food in the country there is reason for a 
hopeful outlook. Recent activities in the past 2 years 
include : 

(i) Pilot investigations to assess the nutritional 
status of school children ; 


(ii) Ameliorative measures—milk distribution scheme 
with the aid of UNICEF: 21,00,000 lbs. of 
powdered milk through 1000 milk canteens: 
140 tons of extra rice and over 300,000 of 
multi-vitamin tablets distributed to children ; 


(iii) Study of diet scales of district hospitals, 
Nurses’ canteen, armed constables of the State 
Police, mid-day meal schemes to_ school 
children: object being improvement of 
existing conditions within the limitations of 
economic resources ; 

(iv) Establishment of nutrition canteens for cheap 
meals by voluntary women's organisations. 


For an overall scheme of cereal production making 
the State self-sufficient, the irrigation projects, multi- 
purpose river valley projects, have been started and al- 
ready one of the schemes has brought under cultivation 
75,000 acres under irrigation and food production ; with 
the other schemes coming into operation it is expected 
that considerable progress in food production will be 
made at no distant date. Provision has also been made 
for a State Nutritional Laboratory for fundamental and 
applied research. 


Devastating Diseases (Malaria & Tuberculosis)— 


In connection with the two menacing problems of 
Tuberculosis and Malaria, start has been made since 
1950 for Malaria control by residual DDT spraying of 
village houses on a districtwise basis. Spectacular results 
have been achieved as expected from these activities. A 
programme of work covering 14 districts of the State has 
been prepared and every year 2 new districts will be taken 
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up, while those already sprayed will be repeated. State 
Budget has provided in the Development Programme funds 
for this work and for 1952-53, 17 lakhs of rupees for the 
work in 4 districts with a total population of 51 lakhs have 
been sanctioned on a per capita cost of nearly six to seven 
annas. Work done so far has reduced the vector density 
to practically nil in the sprayed areas. Incidence of mala- 
ria and deaths from this disease as well as spleen rates 
have been reduced remarkably as will be seen from the 
tables below:— 


ANOPHELINE Densiry Per MAN-HoUR CATCH IN HUMAN 
HABITATIONS:— 
(A) BANKURA DISTRICT 


1950 } 1951 


Month Sprayed Unsprayed | 

houses houses | Sprayed Unsprayed 

= = 

July 0-0 0-0 43:3 0-8 29 00 —- — 
August 1:8 0-0 21:6 06 48 00 —- — 
Septr. 
October 5-1 29 — 08 00 — 
Novem. 1000 — — 18 00 -—— — 
(B) BIRBHUM DISTRICT | 
Dect. — 0-0 12:3 1-8 


—indicates no observations Made 


New Malaria Cases during the Period 1948-1951:—— 


Year Bankura District Birbhum District 

1948 1,01,795 1,14,280 

1949 95,504 1,57,032 

1950 58,645 90,056 

1951 41,579 35,155 (upto Oct. '51). 


Malaria Deaths During the Period 1948-1951:— 


Year Bankura District Birbhum District 
1948 4,973 8,358, 

1949 5,300 10,828 

1950 4,236 8,852 . 

1951 1,598 (upto Nov. °51) 3,076 (upto Oct. '51). 


Spleen Rates: 


Spleen rates Distribution of thanas | Distribution 
in percent according to spleenrates of thanas 
before and after according to 
spraying in Bankura spleenrates 
1950 1951 before 
Number of | Number of spraying in 
thanas thanas Birbhum 
1951 
Number of 
thanas 
0-10 6 8 0 
11-25 8 5 8 
26-50 6 6 (max. 5 
Above 50 36.9%) | 
5 0 8 
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The principle of self-help has been initiated in certain 
other parts of the State. The number of such schemes 
where the work is carried out in a co-operative manner 
between the Government, who provide materials and 
equipments, and the people who provide labour, has in- 
creased from 4 in 1948 to 48 in 1951. Improvements 
following such voluntary work is of course directly pro- 
portional to the activity and keenness exhibited by them. 
Nevertheless a very sound principle of co-operative parti- 
cipation of the people for maintenance of their own health 
has been formulated and put into practice. 


The other most formidable disease causing enormous 
loss to the country is Tuberculosis. Dr. Benjamin has 
dealt with it from All-India point of view and I need not 
go into details. 


In the State of West Bengal owing to the partition of 
the province and its sequelx, this disease has appeared in 
a menacing manner. A gradual rise of cases treated in the 
various districts has occurred from 27,400 in 1940 to 42,847 
in 1949. The specific death-rate has increased from -2 to 
-41 per 1,000 population. The State Government has 
increased more than double the extent the provision for 
T.B. beds: out of a total of 10,371 beds in India, 1632 
beds have been provided by this State. More beds are 
being provided. Of the 110 clinics, 15 have been provided 
by this State. The State has 4 important Sanatoria Hos- 
pitals and in the Calcutta Medical College an up-to-date 
Chest Clinic has been developed. 


Domicilliary treatment Service has been organised in 
Calcutta and in close co-operation with the T.B. Associa- 
tion treatment of T.B. patients has been arranged at their 
homes so that they may not remain unattended, merely 
because there is dearth of beds in hospitals. The State 
has provided funds for making anti-biotics and other 
special drugs free to poor patients. For specialised train- 
ing, T.D.D. course has been organised as in some other 
universities. A WHO training demonstration centre on 
the lines similar to that in Delhi or Travancore, is under 
consideration for Calcutta. Mass BCG vaccination scheme 
has been in operation and the State has been providing 
1} lakhs every year for this purpose. 6,08,812 persons 
have been tested and 1,91,464 have been vaccinated so far. 
This State has done about 1/10 of the total work carried 
out in the whole of India. 


Medical Relief and Preventive Services— 


Expansion of medical relief work—particularly in the 
rural areas—has been undertaken by this State more than 
any other in accordance with the recommendations of the 
Bhore Committee. The State contemplates development 
of primary units of Health Centres in each Union and 
Thana with gradual development of Subdivisional and 
District Health Centres. The work after preliminary 
planning actually commenced in 1949 and to-day, by the 
end of 1951, there are 106 Health Centres—some with 10 
and 20 beds and some others with 50 beds in operation, 
and another 60 such centres are nearing completion. This 
has not only provided new beds for medical relief but it 
has brought medical relief to the doors of the people. It 
has also secured translation into practice of the concept of 
care and prevention being combined at the periphery. 
The State has in contemplation developing 60-70 such 
Centres very year. 
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This State is perhaps the only one in the whole of II. Length of Life in Years:—— 


India which has provided a fully qualified health officer Age 1911 1931 1949 
for each Subdivision of the districts—the more common — 24-86 85-60 
feature in the rest of India being a solitary health officer 1 ig .. 29-57 31-65 40-82 
for a whole district comprising a population of very nearly ee _.  $2-98 34-96 42-14 
2 million. Thus this is a new and bold departure and » .. .. $249 32-49 39-78 
37 Subdivisional Health Officers are a source of great 20 bas .. 27°15 26-17 33-37 
Fs strength and help in the public health organisation of the >. _. 29-30 21-18 26-74 
: State, the area and population under a qualified Health aah ac .. 17°78 17-36 19-39 
Officer being thus reduced to a reasonable size. In addi- a 6k .. 18-53 14-07 12-08 
tion to this there have been developed 200 Mobile Medical 60 .. ae 9-33 10-56 — 
Units for curative as well as preventive work in remoter 
; areas where institutional help is yet not available. III. Medical Relief provided:—— 
Medical Education— Total bed 
Medical schools have been upgraded into Colleges and 785 (1946) 1,632 
there are 4 Medical Colleges to-day in this State for pro- Leprosy beds .. lee 564 (. ) 849 
viding qualified basic doctors at a quicker pace: the fifth Maternity and Child 
} started for the Licentiates for Graduate course training Welfare beds ; =e 527 
being closed down shortly. tek .. 80 
7 : Nurses’ training has been increased and one of the 
| old Medical Schools has been set apart for training of eatth Contin 
: ; nurses and another for training of Pharmacists. Dressers, Number Beds 
; etc. Even though the rate at which these ancilliary per- 1948 e 23 3 12 
i , sonnel are passing out is not large enough for our needs, 1949 ? Ls 35 312 
: : there is no doubt that steps in the right direction have 1950 a a 79 929 
| : been taken. Perhaps more centres may have to be deve- 1951 ee 103 1204 
loped if a larger outturn is desired in the shortest 
) possible time. Per Capita Expenditure on Medical and Public Health 
R h Services: 
esearch— 
Rs. A P. 
; _ Apart from research work carried out in various 1930 0 3 0 
: private institutions of the State to some of whom the 1946 - ox 1 9 0 
i State gives grant in aid, a good amount of research work 1950 ie ie ° 3 0 
has been carried out in the School of Tropical Medicine 
and in the All-India Institute of Hygiene. In the former, 
research has been carried out on Chemotherapy, experi- IV. 
* / mental Medicine, Hematology, Indigenous Drugs, Leprosy, Population served by: 
; Dermatology, Helminthology, Diabetes, Kalaazar and — 
+ I. Population of West Bengal West Bengal ... .. 1,390 2,010 8,073 8,683 
excluding Cooch Behar ee 2,11,97,065 2,41,21,011 British India as a 4,000 6,300 4,300 60,000 
1946 1947 1948 1949 1950 programme, Bhore 
i Birth rate per 1,000 Committee... .. 971 2,000 500 4,000 
a, population << ae 20-1 21-3 22-8 20-7 United Kingdom Ae 141 1,000 300 618 
Death rate per 1,000 
population -- 19-6 18-2 18-1 17-4 16-6 
Infant death rate per 
1,000 live births .. 143-3 144-8 136-7 132-8 126-2 DISCUSSION 


rate per 1,000 live Dr. Tirumurti (President):—In connection of public 


and still births .. 7:1 7-0 8-5 8-2 6:4 health problems, money is the most important factor in 
order to improve the health condition in India. We 
should like to tell you, the members from the Common- 
wealth countries, that our efforts have often failed due 


Death rate per 1,000 population of the diseases, viz.:—— 


Cholera ‘ 5 °5 6 6 *8 to financial difficulties. It is a happy event that other 
Smallpox "s “2 > | “4 -06 *6 countries are now more keen to learn about and help in 
Malaria os 49 8-9 3-9 3-6 2-7 improving India’s health problems. The paper has been 
Tuberculosis 3 3 “4 “4 ‘4 already placed before you. I would now, request you to 


Dysentery and consider as to how this problem can be tackled with a 
Diarrhea .. 1:0 1-1 1-1 1-1 practical outlook and in an efficient manner. 
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Dr. Gregg (U.K.):—I should like to say that the practi- 
tioner should devote his wholehearted energy in order to 
improve the health conditions of the general public. But 
the first point is to find out in what way his efforts can be 
directed to the well being of the masses. Private and 
official practitioners should be guided by a basic legisla- 
tion and it should be the utmost duty of the Governments 
to provide proper facilities, in order to discharge their 
duties to the best of their abilities. Apart from the 
efforts on the part of a particular country, it would be 
prudent for the Commonwealth countries to evolve a 
policy which will be applicable to all the countries. 

Dr. Das Gupta (Speaker):—A question associated with 
the local public health authorities and the service render- 
ed by the practitioner is that 90% of the local population 
are denied a share in the proper treatment because there 
are not much facilities on the part of the patient and the 
practitioner due to low standards of living. Disease is, 
all through, a companion of the local inhabitants of the 
rural area. There are several organisations who volun- 
tarily render some sort of service specially in times ‘of 
epedemics. In the city of Calcutta, in comparison with 
the rural districts, there are many such organisations and 
a considerable amount of State enterprise. Here another 
point is perhaps not out of place to say that in the rural 
areas, though there is a considerable number of private 
practitioners, the patients do not often have easy access 
to the medical men for lack of proper transport facilities! 
—not developed yet due to want of funds. 

Local authorities in India should set up new bodies 
in addition to the existing machinery. There are many 
local bodies, but we know their income is so meagre that 
they have to depend on the Government for financial 
help to carry on their usual duties. 


I would say that our present outlook is compartmental. 
We have on hand at present some township projects which 
visualise the integration of public health and curative sides 
as one of their objects. One compartment for the public 
health and welfare activities, and another one for curative 
medicine have been responsible for much of the anomaly 
that still exist in India. 


Dr. Sen (India):—The question which Dr. Gregg has 
asked is a very pertinent one. I think that the activities 
of the health department of the state and the activities 
of the medical practitioner are now-a-days at variance with 
each other. The public health authorities do not usually 
entertain or seek the co-operation of the medical profes- 
sion. Voluntary co-operation, but without any reasonable 
remuneration, is occasionally sought from the practitioner 
for the purpose of inoculation, during seasonal epidemics, 
but they do not welcome that idea of utilising the services 
of family physicians for preventive inoculations on a pay- 
ment basis. I may say that the services of the members 
of the association can and should be utilised to help the 
activities of the public health workers. I believe that 
even something more may be done in India. Here the 


question arises as to who would look after the preventive - 


steps and inoculations in the circumstances of an incidence 
of disease the patient being under care of the family 
physician. I hope that member who will take up the 
curative side, can also undertake the responsibility of pre- 
ventive inoculations as well. It is absolutely necessary to 
state to-day that a medical man is trained not only for 
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the curative purposes but also for the prevention of 
diseases and he should be adequately aided by the muni- 
cipal corporation of the local community. In welfare 
States like Canada the services of the local practitioner 
are utilised to vaccinate and to look after the school 
children; and a suplementary income comes to the local 
practitioner while the public health authorities do with- 
out an additional hand and the same benefits are derived. 
Whereas in India, the work of practitioner and the activi- 
ties of the health department have not been of much 
mutual assistance or benefit. In India there is as yet no 
compulsion as regards the vaccination against small-pox. 
The health officer is basically a medical man though he is 
an expert with special training and is usually staying in a 
city or town. He exercises his faculties first of all for 
the preventive purposes and in this respect the services 
of local medical practitioners should be sought for and 
utilised adequately. The public health problems of various 
States of India can be solved much more effectively and 
much more thoroughly if a proper co-operation is brought 
about between public health personnel and medical practi- 
tioner with the right effort and right advice. Such a co- 
operation will be extremely beneficial to all concerned. 
I think we can do very much to bring about such co- 
operation through the medium of the medical association 
in India. 


Dr. A. C. Ukil (India):—Medical practitioners in the 
municipal area in many other States have been instructed 
to vaccinate against tuberculosis compulsorily with B.C. G. 
vaccination and he is held responsible if anybody evades 
to have himself vaccinated. 


Dr. Gregg (U.K.):—I can say that it would not be 
actually prudent to place a tuberculosis patient under a 
private practitioner. He should be under the responsible 
care of a medical organisation until and unless he seems 
to be absolutely cured. As regards B.C.G. vaccination 
by the general practitioner, I think it would better be 
carried out on an institutional basis and it is absolutely 
essential that all useful information from the hospital 
could be gathered by the family physician and proper 
direction should be given to him for after-care of the 
tuberculosis patient. Some of the old ideas might have 
to be removed ; if we do not seek co-operative assistance 
our goal may not be fulfilled. In connection with the 
public health problems, I believe that private and official 
practitioners should work together, foster goodwill to each 
other to render better and more efficient service to commu- 
nity and ensure proper nourishment of the people. I 
stress very much the amicable co-operation between differ- 
ent organisations of medical man. 


Dr. Tirumurti (India), President:—There is at present 
a complete non co-operation between the preventive per- 
sonnel of the health department and the private practi- 
tioners of our country. Discussion of this subject is an 
opportunity to all of us who are here; for we have the 
Director of Health Services of West Bengal and some 
prominent members of the health service. Co-ordination 
between the public health and medical relief work must 
be started during the course of study of the curative side. 
I believe the present tendency to centralise the preventive 
and the curative departments of the Governmnt under 
one Directorate will be a success but it may take more time 
and years of labour. The fact is that so long we do not 
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utilise our general medical practitioners on a co-operative 
basis with the sanitary personnel and the public health 
workers, the health condition in our country will not 
improve. The two departments of Government's health 
directorate should also have a greater co-ordination be- 
tween them. In conclusion I wish to assert that more 
qualified doctors have to be induced, in the proper manner, 
to go and settle for practice in the villages where the 
demands are keen. 


MEDICAL JOURNALISM IN INDIA 
Dr. A. D. MUKHARJI 
Editor, Journal of Indian Medical Association 


Medical journalism in India dates back to the earlier 
years of the nintcenth century. Its growth and develop- 
ment naturally spread over about one hundred and 
twentyfive years only. ‘The history of medical journalism 
previous to this is shrouded in obscurity. 

The year 1825 is a notable year in the annals of 
medical journalism in this country.” The first medical 
journal tided “ Transactions of the Medical and Physical 
Society of Calcutta” made its appearance in this year. 
Some members of the medical profession, mostly Euro- 
peans belonging to the Army Medical Service realised that 
it was essential to record their views and experiences on 
medical and allied subjects in print for the mutual benefit 
of the members of the profession who were scattered all 
over the country. Besides, they thought this would bring 
about a closer alliance amongst themselves. This con- 
sciousness resulted in the growth of medical journalism in 
this country. Moreover the availability of printing faci- 
lities about that time, with the development of printing 
trade, added impetus to the publication of journals and 
other literature. 


In the latter half of the 19th century modern scienti- 
fic medicine developed considerably and its popularity 
also in this country increased. Prior to this development, 
ancient India depended on the teachings of old Vedic 
scriptures and the code of health laid down by Manu which 
included many of the modern concepts of hygiene. ‘The 
oldest literature of Indian medicine is to be found in 
the Vedas which were as old as 1,500 B.C. The fourth 
section of the Vedas, known as Atharva Veda deals with 
medical subjects. Our knowledge of Ayurvedic medicine 
is derived from the writings of Sushruta, Charaka and 
Baghbhata. 


The European doctors who first came to India were 
all ship surgeons. In 1614, the East India Company sent 
John Woodall as Surgeon General to India. Several 
French, Italian, Armenian and other foreign doctors were 
also employed in the Courts of some of the Indian rulers. 
British doctors were sent out here mainly to meet the 
needs of the Army. Innumerable hurdles had to be 
overcome by the foreign doctors who joined the Army 
Medical Service to learn the local languages and collect 
clinical materials for scientific study. In the absence of 
Indian practitioners professing scientific medicine the 
entire responsibility of evolving and developing medical 
journalism naturally fell on the British Army medical 
officers. 
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The various schemes which some of them launched 
had to be cut short either because of their transfer from 
one station to another or in most cases due to absence of 
printing and other facilities for bringing out a periodical 
at regular intervals from places of their posting. 

Besides, another notable feature of medical journa- 
lism in India is that so far professional journalism has 
not developed here mainly due to financial reasons. Most 
of the Editors in charge of medical journals in the past 
and even to-day are honorary workers and naturally they 
have to devote considerable part of their time and energy 
for their own subsistence. Still it is a matter of some 
satisfaction that many amongst the older Army Surgeons and 
members of the Indian Medical Service who controlled 
the medical destiny of this country till 1947, did their best 
to initiate medical journalism in India. 

As in the general field of teaching and research in 
medicine during the last three decades, Indian medical 
men have taken up their places in the field of journalism 
also and to-day the most successful journals in India are 
conducted by local members of the profession. 

With the improvement in printing facilities many of 
the first class medical journals are now being set up in 
linotype with better printed papers, and plates for colour- 
ed and plain drawings are incorporated. It may be said 
that medical journalism has now made a strong foothold 
in India and it is expected that in course of time more 
members of the medical profession will take it up as 
an avocation in life. 


Printing press was started in India in 1774. Indian 
vernacular types began to be cut out from wood in 1798 
and metal types were manufactured and introduced later 
on under the patronage of Carey at Serampore. Modern 
scientific medical journalism developed in India slowly 
but steadily from March, 1825 when the first professional 
periodical was published under the style of the “Transac- 
tions of the Medical and Physical Society of Calcutta.” 
This was published by Messrs. Thacker & Co., St. Andrews 
Library and printed by the Baptist Mission Press. The 
Medical and Physical Society was founded at Calcutta in 
March, 1823 and the Transactions commenced to be pub- 
lished two years later. As a token of encouragement 
Government allowed these Transactions to be sent to 
members in the mofussil post free in the first year. Ex- 
plaining the object of this publication there was an 
editorial note which runs as follows :— 


“Considerations affecting the prosperity and the credit 
of the profession in India, rather than aspiring to a com- 
petition with its distinguished and veteran combinations 
in Europe, led to the formation of Medical and Physical 
Society of Calcutta: publication was only a possible con- 
tingency. The immediate object was to give a concentric 
impulse to the detached members of he service, and to afford 
them augmented facility of information, as well as a new 
excitement to emulative exertion. 

“Whatever advantages may be realised from enquiries 
thus favourably instituted, will be shared by us with our 
brethren of the West; but some benefits may be expected 
from an improved circulation of useful information 
amongst ourselves, which may be regarded as exclusively 
our own. The situation of medical men in India labours 
under many discouraging peculiarities. With the excep- 
tion of the few among them, who are residents at the 


| 
4 
8 = 


JOURNAL 
M. A. 


principal cities and civil stations, they are scattered far 
apart from each other, over a vast extent of country; they 
hear and see nothing of the stink of science, and catch but 
indistinct and partial glimpses of the advancement of 
knowledge. Their limited means and frequent removals, 
put it out of their power to provide themselves with 
regular and expensive supplies of books, and there are 
no public libraries beyond the limits of the Presidencies: 
They can derive therefore, little benefit from recorded 
experience of others, and they have rarely any opportunity 
of confirming or correcting their own, by that of an 
associate, a rival, or a friend. Their scene of action is 
too restricted, and too entirely their own, to admit of 
emulation or ambition; and the official reports, in which 
alone their practice is commemorated, are too much 
matters of form and routine to merit or attract animad- 
version. So situated, it is not wonderful that their zeal 
dies within them: no man is independent of external 
stimulus, and the surest-method of annhilating energies 
is to leave it to prey upon itself." With this background 
the periodical was published. 

Three yearly volumes were published in 1825, 1826 
and 1827. For the ‘succeeding eight years the Transac- 
tions were published every second year. In 1837 the 
name was changed to Quarterly Journal of Calcutta 
Medical and Physical Society and six quarterly issues 
edited by H. H. Goodeve and W. B. Shaughnessy, secre- 
taries of the society were available to members in 1837 
and '38. No further issue came out till 1842 when a 
voluminous issue edited by Allen Webb, the secretary of 
the society was published. Subsequently one more 
volume was published in 1845. This was the last issue. 

“The Indian Journal of Medical Science” the 
second publication, also came out from Calcutta and was 
started by John Grant and J. T. Pearson in 1834. Dr. 
Frederick Corbyn took charge of this periodical and 
changed its name to “Indian Journal of Medical and 
Physical Science.” This journal continued till 1843 when 
it ceased to exist. This was the first monthly medical 
periodical published in India and was the result of 
private enterprise without any support from any organisa- 
tion. Its reading text varied between 32 to 40 pages and 
was printed in closely packed bourgeois type and its size 
was quarter royal. 

“The Transactions of the Medical and Physical Society 
of Bombay” were first issued in 1838 during the very year 
of the Society's origin. This journal is still in existence 
and can be recorded as the oldest surviving medical 
journal in India. 

“The Madras Quarterly Medical Journal” started its 
career in 1839 under the editorship of Samuel Roger, a 
fellow of the Royal College of Surgeons and continued its 
life till 1843. 

Three other periodicals were published in _Madras. 
“The Madras Journal of Medical Science” edited by G. 
Flynn and D. Morton came out in 1851 and continued 
till 1854. 

Editor Flyn was the first medical editor in India who 
did not belong to the Army Medical Service. 

The Madras Quarterly Journal of Medical Science 
edited by W. R. Cornish and G. N. Montgomery came 
‘out in July, 1860 and continued till 1869 when it was 
converted into a monthly. It was then edited by N. N. 
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Chipperfield and Henry King and was published till 1873. 
With Chipperfield’s death in May, 1873 of cerebral 
hxmorrhage, the journal came to its end too. 

“Delhi Medical Journal” was published from Delhi in 
1844 but it had a very brief career. 

January, 1848 saw the starting of the “India Register 
of Medical Science” edited by Edward Edlin. Twelve 


monthly issues were published. Edlin being deputed to 
the Punjab War in 1849 as field surgeon the journal 
stopped publication, as no one could succeed him to take 
charge of the same. 


Announcement regarding the publication of a new 
medical journal from Ist January 1851 appeared in the 
Friend of India on 14th November, 1850, p. 731, which ran 
thus: 

“A New Medical Journal. The undersigned pro- 

poses to re-establish a Medical Journal, having 
the Title of the Bengal Medical Record, from 
the Ist of January, 1851. The Journal will be 
issued on the Ist or 2nd of each succeeding 
month, and the subscription per annum in 
advance is 20 Rupees. Early intimations of 
approval and support are requested from all, 
who are of opinion, a Medical Journal in 
Bengal may be producive of good. — (Signed) 
T. Hastings, Civil Asst. Surgeon, East Burd- 
wan.—N. B. All communications to be address- 
ed, Postpaid, to the Editor, at Burdwan.” 


No record however is available whether it was pub- 
lished or not. 

In 1954 the “Indian Annals of Medical Science” a half 
yearly journal of practical Medicine and Surgery, made 
its appearance. On the first issue of the periodical the 
date was printed as October, 1853 and April, 1854. It 
was edited by Alexander Grant and Norman Chevers and 
was printed by R. C. Lepage & Co., British Library, 
Calcutta. Grant continued to be its editor till October, 
1860. This journal continued till 1877 having a career 
of 23 years. Joseph Ewart and J. G. French were the 
last editors of this periodical which can be said to have 
had a long continued life in purely medical and scientific 
journalism. 


“The Indian Lancet” made its first appearance at 
Lahore in 1859. It had a brief life. 


“Indian Medical Gazette” was published in January, 
1866 under the editorship of Surgeon Major D. B. Smith. 
This periodical was in charge of distinguished members 
of the Indian Medical Service all through its career except 
for a few years when Dr. L. E. Napier, a professor of the 
Tropical School of Medicine was its editor. After his 
retirement, the responsibility of editorship was taken over 
by an I.M.S. officer who later retired from service. 


This journal must be considered to be one of the 
most successful ventures in medical journalism in this 
country and has been accepted as one of the reputed 
medical periodicals in India, older in age than even the 
British Medical Journal by six years. This is published 
by Thacker Spink & Co., Calcutta. In 1903-4 during 
Moir’s editorship, associate editors for the journal were 
appointed in Bombay, Madras and Rangoon. 


In 1880 a short lived monthly under the name of 


the “Calcutta Medical News” was published. Eight 
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monthly issues from January to August came out after 
which it ceased to exist. 

January, 1890 saw the starting of a new monthly 
journal known as “Indian Medical Record” owned and 
edited by J. R. Wallace. From January, 1893 it became 
a fortnightly and in January, 1899 it was converted into 
a weekly journal. After Dr. Wallace’s death the publica- 
tion was stopped from the end of 1903 but it was revived 
as a fortnightly in April, 1904 and continued up to March, 
1906. Again it ceased publication for two years but was 
once more revived from March, 1908 when it came out as 
a monthly under the editorship of E. S. Pushong and it is 
still continuing under the editorship of Dr. S. K. Mukherjji. 
From this journal office was published a “ Medical Regis- 
ter and Directory of Indian Empire” in 1892. Second 
edition came out in 1898. 

In January, 1892 L. Fernandez started “ Medical 
Reporter” from Calcutta. In November, 1895 the name 
was changed to “Indian Lancet.” For two years it con- 
tinued as a monthly. From 1894 to 1900 it ran as a 
fortnightly and from 1901 as a weekly for some time. 

From Bombay was published the “Indian Medico- 
Chirurgical Review” edited by Dr. H. N. Choksy in 
January, 1893. It continued for 3 years up to 1896. 

“The Grant Medical College Magazine’ 
at Bombay in 1898 as a monthly journal and continued 
1906. Subsequently it was converted into a 


was started 


up to 


quarterly publication. 
A handwritten magazine by the name of “Scalp” used 
to be published by the students of the Calcutta Medicai 


College towards the latter part of nineteenth century under 
the editorship of student editor Suresh Chandra Mitra. 

A monthly periodical named “ Practical Medicine” 
was started at Delhi in January 1903 by Ram Narayan, 
a retired assistant surgeon. From this journal office a 
medical Directory for India, Burma and Ceylon was pub- 
lished in three parts. 

in January, 1904 a monthly journal under the title 
of the “Calcutta Practitioner” was published from 
Calcutta. Only five issues were published, the last one in 
May, 1904. 

The “Calcutta: Medical Journal,” organ of Calcuttz 
Medical Club commenced its life in July, 1906 as a 
monthly medical journal and is still in existence. Emi- 
nent members of the profession in Calcutta, were editors 
of the Journal and are still associated with this publica- 
tion. 

The All-India Hospital Assistants’ Association pub- 
lished its Journal in January, 1907 as a monthly. From 
January, 1910 the mame of the Association was changed 
to All-India Medical Licentiates’ Association and the 
name of its organ to “Indian Medical Journal.” It was 
published in the past from Bombay, Indore, Meerut 
Calcutta, Madras and it now being published from Poona 


“ Medico Surgical Journal of the Tropics” edited by 
Dr. S. K. Mullick, issued from Calcutta in December, 
1908, continued for a few years and then ceased to exist. 

“The Journal of the Association of Medical Women 
in India” was first published in 1909 and is still con- 
tinuing. 

The Indian Journal of Medical Research was started 
as a quarterly medical journal from July, 1913 as the 
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official organ of the Indian Research Fund Associatiom 
which was created in 1911. It was edited from Kasauli 
and was printed and published from Calcutta. 


The Indian Medical Association was founded in 
1928. In 1930 it published its ergan under the name of 
“Indian Medical World” under the editorship of Sir 
Nilratan Sirkar. In September, 1931 its name was chang- 
ed to “ Journal of the Indian Medical Association” as 
a monthly journal and its publication office is located at 
Calcutta. Its present circulation is over 16,000 copies. 
It claims to have the largest circulation in India. 

A monthly medical journal known as “ The Antisep- 
tic” edited by U. Rama Rau was started in 1904 and 
is still reckoned as one of the very popular journals from 
Southern India. Now it is being edited by U. Rama Rau 
and U. Krishna Rau. 

“Indian Medical Forum” a monthly medical journal is 
a recent addition to the field of journalism in Calcutta 
and is published as a result of private and individual 
effort. 

There was a periodical known as “Medical Bulletin” 
published from Bombay with which now is incorporated 
the “Indian Journal of Medical Science.” 


Madras is publishing the “Indian Journal of Surgery” 
for the last 12 years. 

Indian Research Institute of Calcutta publishes 
“Annals of Biochemistry and Experimental Medicine as. 
a quarterly periodical.” 

Asiatic Society of Bengal published its journal in 
which medical articles were also included. 

Another medical journal known as “ Agra Medical 
Club Journal” used to be published from Agra. Ultimate 
ly it incorporated with the “Indian Medical Journal.” 

In the Urdu language periodicals known as “ Agra 
Medical Club Journal” from Agra, “ Hikmat” (know 
ledge) from Lahore and “ Intakbea al Hikmat” (Extracts 
of knowledge) from Lahore used to be published. 

There were several attempts in the past to bring out 
medical journals in the provincial languages particularly 
in Bengali from 1840 onwards and of about 150 such 
publications so far published Chikitsa Prakash, Suchi 
kitsa, Chikitsa Jagat and Swasthya Samachar are still in 
the field. 

Almost every medical teaching Institution 
has a quarterly or half-vearly journal of its own, contri 
buted mainly by the students themselves and some teachers. 


in India 


Patna the capital of Behar started a quarterly medi 
cal journal in 1926 as the organ of the Patna Medical 
Association which ultimately merged into the provincial 
branch of the Indian Medical Association. The journat 
is still being published. 

Several of the provincial branches of the Indian 
Medical Association have of late started bringing out the 
Transactions of their annual meetings in the shape of 
annual publications which have added to the list of 
medical journals in our country. 

Provincial Medical Services Association of India had 
a quarterly journal named “ Indian Journal of Medicine” 
which after the separation of provincial branches as in- 
dependent units ceased publication. 

Another publication known as “Medical Review of 
Reviews” was published from Calcutta for several years. 


JOURNAL 


Quarterly Medical journals dealing with special 
branches of Pediatrics, Radiology, Venereology, Ophthal- 
mology, Heart diseases and Neurology have since been 
published mostly from Calcutta. Journals on Ophthal- 
mology and on Venereology are published from Poona 
and Bombay. 

Two other monthly journals known as “Calcutta Medi- 
cal Review” and “Indian Medical Review” are of recent 
origin and are published from Calcutta. 


For educating the general public in matters of health, 
Madras published a journal known as “Health”. From 
January 1952 the Indian Medical Association has, started 
“Your Health,” a monthly health journal from its journal 
office at Calcutta. 

Some of these journals are organs of the various 
professional organisations and as such some pages are 
reserved for matters concerning the Association activities; 
transactions of the central and branch units are also given 
publicity in these columns. 

Articles based on original work of the contributors, 
interesting case notes, articles on special subjects like pre- 
ventive medicine, family planning, general nutrition and 
matters likely to assist the general practitioners in their 
every day practice are usually published in most of these 
journals. 

At times articles of very high scientific and academic 
value find place in them. Excerpts from the medical 
press practically from all over the globe are published as 
special features in most of the periodicals to present before 
the readers the developmental trends in medicine in 
different parts of the world. Many of them are on ex- 
change with foreign journals which frequently publish 
extracts from these. Some of them are used freely for 
reference in the cumulative Index of U.S.A. 

The size of these journals vary between quarter 
demy, quarter crown and quarter royal. Generally 10 pt. 
types are used but to accommodate more reading text 
8 pt. types are also utilised in some of the journals. Some 
are printed in white printing or wper calendared papers, 
imported or locally made. Some are printed in mecha- 
nical paper or newsprint all imported from abroad as 
these are not manufactured in India. 

During the last great war medical journals in India 
suffered a lot from scarcity of printing paper, both locally 
made and imported. So Government had to ration paper 
of all varieties and drastic restrictions were imposed on 
all periodicals resulting in the reduction of reading as 
well as advertisement pages which affected most of the 
journals so much that some of them had to cease publica- 
tion. Although conditions have improved since the 
termination of the war with all restrictions removed, the 
frequent and rather abnormal increase in the price of 
paper and its short and uncertain supply from abroad 
have become handicaps to almost every publication in this 
country. Locally manufactured paper which eased the 
situation to a great extent became unavailable during 
recent months as Government commandeered the greater 
bulk of the production for purposes of the general elec- 
tion to the legislatures all over the country, just ended. 

Besides the annual subscriptions derived from the 
subscribers to the journals the other main source of 
revenue for most of these medical periodicals is the. adver- 
tisement charges derived by letting out space to the drug 
manufacturing trade. There are ups and downs in this 
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source of income as it depends upon the general fluctuat- 
ing business trends of the market as a whole. Due to 
rigid restrictions imposed recently on import of foreign 
drugs and allied products most of the importing firms 
had to reduce their commitments for advertisement and 
medical journals had to encounter difficulties of finance. 


Although imports of those drugs and medicaments 
which are not manufactured in India have been liberalised 
very recently with definite improvement in business, due 
to the rather sudden but welcome downward trend in 
the price of commodities a definite setback in advertise- 
ment revenue is apprehended in many quarters. . 

The annual subscriptions to these journals range 
between Rs. 4/- and Rs. 18/- and single copies are sold at 
between annas eight and rupees two. The cost of paper 
and printing has increased recently abnormally but the 
price of the journals could not be raised as the general 
economic condition of the average readers of these periodi- 
cals was not very satisfactory. Many journals had to 
reduce the number of complimentary and exchange copies 
and to cope with the increase in cost of paper, advertise- 
ment tariffs had to be revised. It must be said to the 
credit of the advertisers in this country, that these were 
generally accepted much to the relief of the journals, many 
of which were having just a bare existence. 

Every periodical before its first publication has to 
take out a permit under the Press Act from the Chief 
Magistrate of the headquarters of the province and has 
to declare in print the names of editor, printer and 
publisher of the journal in some prominent position of 
every issue unlike other countries and submit two copies 
to the press department of the Government for scrutiny 
and record. After this permit is obtained the periodical 
and a list of at least 25 bona fide subscribers have to be 
presented before the Post Master General of the Province 
for registration as a newspaper to enjoy special facilities 
of postal transit at specially reduced rates. On back cover © 
of each issue the registration number has to be shown ip 
print. Not more than 50%, of the pages can have adver- 
tisement to avail of the Tedd ed postal facilities. 

It will not be out“of place to mention that of all 
the journals published in this country “ Antiseptic” of 
Madras only has a printing press of its bwn. “The Indiap 
Medical Gazette” published by Thacker Sprink & Co., cap 
also be said to have a press of its own inasmuch as it 
is printed in Thaker’s Press and Directories Lid. owned 
by the same proprietors. 

In this narrative I have attempted to present before 
you a short account of the many medical periodicals 
whose history could be traced from various sources. I 
do not claim any originality in this humble attempt of 
mine and I must express my thanks for the patient hear- 
ing you have accorded to me for this piece of dull though 
not uninteresting narrative bereft of much human interest. 

In the appendix you will find a list of periodicals in 
chronological order. There may be some omissions but 
it is unintentional and entirely due to lack of information. 

Before I conclude I must acknowledge my indebted- 
ness to Dr. K. N. Bagchi, Secretary’of the Medical Section 
of Asiatic Society of Bengal , Dr. A..K. Sen, Senior Vice- 
President of I.M.A. and Dr. R. N. Chaudhuri, Director 
School of Tropical Medicine as they have mine of materials 
in their possession which were readily placed at my dis- 
posal for the compilation of these notes. 
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Year of Publication 


1825 


1829 
1834 
1836 


1837 
1438 


1839 
1841 


1844 
1848 
1851 
1851 
1854 
1859 
1860 
1866 
1868 
1873 
1880 
1890 
1892 
1893 
1895 
1898 
1903 
1904 
1904 
1906 
1907 
1908 
1909 


910 

913 

918 

920 

923 
.924 
1926 
1926 
1929 
1929 
1930 
1931 
1932 
1932 
1932 
1933 
1934 
1934 
1935 
1935 
1935 


APPENDIX 


LIST OF JOURNALS FROM THE YEAR 1825 


(Published in English) 


Title of Journal 

Transactions of the Medical and Physical Society, 
Calcutta, (Annual Publication) 

Gleanings in Science (Calcutta) 

The Indian Journal of Medical Science, (Calcutta) 

India Journal of Medical and Physical Science 
(Calcutta), (First Monthly Journal) 

India Review & Journal of Foreign Science & the 
Arts 

The Transactions of the Medical & Physical Society 
of Bombay (still exists) 

The Madras Quarterly Medical Journal 

Calcutta Journal of Natural History & Miscellan 
of the Arts and Sciences in India : 

Delhi Medical Journal 

The India Register of Medical Science 

The Bengal Medical Record 

The Madras Journal of Medical Science 

The Indian Annals of. Medical Science 

Indian Lancet (Lahore) 

The Madras Quarterly Journal of Medical Science 

Indian Medical Gazette 

The Calcutta Journal of Medicine (Homeopathy) 

The Madras Monthly Journal of Medical Science 

The Calcutta Medical News (Monthly) 

Indian Medical Record 

The Medical Reporter 

The Indian Medico Chirurgical Review (Bombay) 

The Indian Lancet 

The Grant Medical College Magazine 

Practical Medicine (Delhi) 

Antiseptic 

Calcutta Practitioner 

The Calcutta Medical Journal 

All India Hospital Assistants’ Journal (Monthly) 

Medico Surgical Journal of the Tropics 

Journal of the Association of the Medical Women 
in India 

Indian Medical Journal 

Indian Journal of Medical Research (Quarterly) 

Madras Medical Journal 

Indian Journal of Medicine 

Indian Journal of Pediatrics 

Journal of Ayurveda 

Journal of Christian Medical Association of India 

Patna Journal of Medicine 

Leprosy in India 

Records of the Malaria Survey in India 

Indian Medical Review 

Journal of the Indian Medical Association 

Bombay Medical Journal 

The Indian Dental Review 

Medical Digest 

Medical Bulletin 

Indian Journal of Pediatrics 

Calcutta Medical Review 

Indian Journal of Venereal Disease & Dermatology 

Science & Culture 

Indian Journal of Venereal Diseases 


Editor or Publisher 
Thacker & Co. 


J. D. Herbert & J. Prinsep. 
John Grant & J. T. Pearson. 


Frederick Corbyn. 


J. Corbyn. 


Samuel Rogers. 
J. M’clelland. 


Edward Edlin. 

T. Hastings. 

G. W. Flynn & D. Morton. 
Alexander Grant. 


W. R. Cornish & G. B. Montgomery. 
Surgeon Major D. B. Smith. 

Dr. Mohendra L. Sarkar. 

W. N. Chipperfield & Henry King. 
J. R. Wallace. 

Lawrence Fernandez. 

N. H. Choksy. 

Lawrence Farnandez. 


Ram Narayan. 


Calcutta Medical Club. 


S. K. Mullick. 
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Year of Publication Title of Journal 
1936 The Indian Journal of Medicine 
1938 Calcutta Medical Review 

1939 Indian Journal of Surgery 

1940 Indian Journal of Ophthalmology 
1940 Journal of Obstetrics & Gynaecology 
1941 
1941 
1942 
1947 
1947 
1947-48 
1948 
1949 
1950 
1951 


Journal of the Stanley Medical College 
Indian Physician 

Indian Journal of Medical Sciences 
International Medical Abstracts & Review 
The International Journal of Sexology 
Indian Medical Guide 

Indian Heart Journal 

Indian Medical Forum 

The Medicus 
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Vernacular Medical Journals’ publication dates have 


been mentioned. 


DISCUSSION 


Dr. Tirumurti (President):—A large number of 
journals had seen the life of the day at different periods 
but had a small span of life even after struggling hard. 
The average duration of life of many of these journals 
was very small but some of them had a wide circulation 
though they cannot be said to have been above financial 
difhculties. Even then great credit should be given to the 
editors of those journals, who had shouldered the respon- 
sibility of editing those journals. I thank very much 
Dr. A. D. Mukharji for the useful work that he has done 
in shouldering the responsibility of editing the Journal 
of the Indian Medical Association and in compiling this 
paper. I invite discussion particularly from foreign dele- 
gates on the paper just read. 

Dr. Scriver (Canada):—In Canada the Association 
journals are distributed free of charge to members, and 
the editorial staff contribute a good deal of work there, 
and the people of the profession also do a good deal for 
the journal. Actual help in given to members in very 
many directions through the journal; and I like to note 
if chere is any difference between that of India and Canada. 
We have recently appointed sub-editorg and associates for 
our journal and we have a whole time editor for our 
journal and each member is allowed to sit in the meeting 
of the Committee of the Journal. The subscription is 
more than 15 dollars per year. The editorial and busi- 
ness sides are separate. Editor is at Montreal whereas 
the printing is done at Toronto. We have full time paid 
editors and associate staff to assist him and the business 
officers are all paid. 

Dr. Lee (Australia):—In Australia, the Association 
journal is published weekly and is connected with a pub- 
lishing company. The Director of the Medical Journal 
Publishing Company publishes the medical journal of 
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Editor or Publisher 


Annals of Biochemistry & Experimental Medicine 


There are three types of medical journals in our country. 
Quarterly, monthly and weekly. The medical journal is 
a good medium of advertisement in Australia. Through 
such advertisements, we usually get our medical men for 
various jobs in Australia. The publishing company makes 
a good profit and publishes other journals and books, be- 
sides the Assocjggion journal. We have two full time paid 
editors and two full time assistant editors. The doctors 
and members of the Association subscribed and gave 
the requisite amount of money to start the publishing 
company which now practically enjoy gilt-edged security 
in these shares and get good return. 

Dr. Gregg (U.K.):—Our journal contains many original 
scientific articles. It is now subsidised by the subscription 
from the doctors and specially from advertisements; and 
thus we not only get our money incurred in relation to 
expenditure on the publication of the journal but also 
make a profit. Last year we had a profit on the journal 
of about 50,000 pounds. Medical practitioners are request- 
ed not to apply for certain appointments without previous 
communication with the secretary of the Association in 
respect of those appointments wherein the conditions of 
service or the emoluments fall below the B.M.A.’s recom- 
mendations. There is a Board for looking into the condi- 
tions of these appointments; and if a member is seen doing 
otherwise he is expelled from our membership. The 
journal thus plays a quite powerful influence in prevent- 
ing defections amongst members. 

Dr. Tonkin (S. Africa):—We have got in South Africa 
an unofhcial journal, since 1893, and it was carried on up 
to the early years of the present century like that edited 
by an ex-army medical man. It was financed by an agency 
along with sale of books and so on. The name was then 
changed when the first constitution of the association was 
formulated and was noted as the Journal of the Medical 
Association of South Africa and it continued thus for about 


Australia. There are 10 medical journals in Australia. 6 years. But it has now been changed and given its pre- 
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sent form as the South African Medical Journal. It has 
been published for the Association by its late editor and 
he was there for about 17 or 18 years. The journal is a 
separate unit and we make use of this medium in increas- 
ing our membership. The journal was formerly published 
twice a month, the federal council decided that they should 
alter the schedule at the same time when there was a plenti- 
ful of members and it is now published weekly. The 
other publication in South Africa is a Journal of Medical 
Science which is published by the post-graduate association 
of Johannesburg and at times only two numbers are pub 
lished in a year. It is a medical scientific journal of a 
very high order. We also have, in Capetown a journal 
for clinical proceedings which published 10 issues a year. 
South African journal of clinical science is also a highly 
scientific journal, hence the number of subscribers is limi- 
ted and is above the scope of the average practitioners. 
Our advertisement plans are so executed as to balance the 
printing and the administration cost. For some years, they 
have shown a profit which amounted roughly to the amount 
paid for the journal by the members which has been one 
guinea per annum and that usually has been the amount 
of profit that has been made by the journal. 

The rate of subscription for members varies from 
branch to branch because the cost of running some branch 
is more than that of another (10 shillings to one guinea). 
Next month there will be a meeting of the council to 
decide that from next January the amount of subscription 
for the journal should be two guineas per annum. 

Dr. Gregg (U.K.):—In our country the fee for mem- 
bership is 4 guineas, and for young medical men it ts 
reduced. We have got a large number of membership 
covering about 90°; of our medical men. @#he Lancet has 
a very small circulation. It is associated largely with old 
time practitioners than that of ours. The British Medical 
Journal is recognised by those who seek the services of 
doctors and they advertise in it every week. It also serves 
the useful purpose for advertisements of medical vacancies. 
Ihe British Medical Association has brought together the 
medical men partly through the medium of its journals. 
We have constituted a very strong public relation with 
the medical public and the journal contains various autho- 
ritative medical methods which can help a medical man 
a very good deal. It publishes several series of specialised 
articdes of the different aspects of medical practice and, 
from time to time we direct our special attention to special 
questions ¢.g. nutrition and form separate publications. 
We have got special publications showing activities of our 
meetings which are very outstanding from our professional 
side, in offering resistance from the profession to the 
We are trying to bring 
We are very eco- 


Government on various matters. 
our journal within the financial limit. 
nomical regarding unnecessary waste of paper and space, 


‘and we gain several thousands of pounds every year by 


attention to small details. All members of our editorial 
staff including those for “Family Doctor” are well paid 
including artist, designer for the latter. I wonder how 
you in India are conducting two of your outstanding 
journals, purely on honorary basis. 

We have no press of our own. We get our journal 
printed outside London where printing cost is less. 
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Dr. O'Farrell (Eire):—We have, in whole of Ireland 
three medical journals. In addition to that every mem- 
ber of our association and every member of the British 
Medical Association receives the B.M.]. Our subscription 
is 4 guineas. Of the three journals the oldest one is the 
Irish Journal of Medical Science. That journal is pub- 
lished once a month. For about 50 years it has been the 
oficial journal from Ireland. The other journal is the 
Journal of the Irish Medical Association which is in exist- 
ence since the formation of the Irish medical association 
which was a very small and an old association and it was 
at first like a pamphlet and it is still going on as an 
English journal and it is purely a medico-political journal 
and not very much of a scientific journal. The present 
journal of our own association is a monthly one. The 
third journal is the Ulster Medical Journal, published by 
the Ulster Medical Association. These are the three 
medical journals in our country. About the cost, 1 can- 
not tell you about the Ulster medical journal. The journal 
of Irish Medical Association is financed in a peculiar way. 
The printer takes all the income and the proceeds from 
sale and advertisement. The journal of the Irish medical 
association has a number of members which is about 2,000; 
and about 90°, of the medical men are members of the 
Association. We had our difhculties at the beginning. 
We had to distribute it free of cost at the first time. The 
association has to bear a cost of 500 pounds a year, and 
there is a contract for 10 years; other portion of the ex- 
penditure is borne by the subscribers and sale of the 
journal. 

Dr. A. D. Mukharji 
profitted from these discussions. 
the many constructive suggestions you have made in our 
Ours being still a monthly journal, vacancy 


(Speaker):—I have really been 
I shall try to incorporate 


journal. 
advertisements are difhcult to get as a routine, as time 
factor is attached to these advertisements. Circulation of 
our jeurnal is increasing daily and causing a heavy load 
on exyenses. Paper position in India has become very 
dificult and we are experiencing high cost and shortage 
of the same. We started our Association and Journal late 
and naturally the business advantages accuired by Australia 


and United Kingdom are dithcult of realisation here. 


Dr. 8. C. Sen (India) thanked all who participated in 
the discussion on journalism and said that he would only 
wish that they in India could start the Journal of the Indian 
Medical Association earlier and on business principles as 
he had seen in Australia and London office of the British 
Medical Association. Still, the Association executives 
particularly those if charge of the Journal of the Associa- 
tion and Your Health are doing all that could be done 
under circumstances not very encouraging. He admitted 
that the Association had to depend on the honorary and 
voluntary services of editor and other officers in the past 
and he hoped that perhaps it would take some more time 
to have paid staff for the Association's main offce-bearers. 
He was confident that the editor and his colleagues would 
profit by these discussions and their productions in future 
will bear the stamp of this added experience which would 
ultimately be helpful to the organ of the Association. 


Dr. Tirumurti who presided thanked all those who 
participated in the discussion and declared the same closed. 
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